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PLANETARIUM PROJECTOR ... a remark 
able optical device developed by Zeiss . 3 













which exhibits impressively, and with the {yl 
illusion of reality, movements of the heavenly 
bodies through space and time... its rays of 
light projecting stars and planets on an over. 
head dome with all the fidelity of a photo. 
graphic lens. 





¢ tT ion 


in its field... 






PLANETARIUM PROJECTOR... installed in 21 planetaria throughout the world... is uni- 
versally recognized as the most perfect mechanism yet devised for the popularization of 
astronomical knowledge. So, too, in the field of surgery . . . SKLAR products have been the 
symbol of perfection with the medical profession for more than half a century. SKLAR has never 
compromised with quality . . . either in materials or workmanship. SKLAR’S intensive research 
has always kept pace with surgery’s onward march. And over:50 years’ specialization on 
surgical products has brought SKLAR a wealth of knowledge which has enabled it to meet 
the profession’s most exacting demands. All this explains why the J. SKLAR MANUFACTURING 
COMPANY is today the leader in a highly specialized industry. ALL SKLAR products are sold 
only through accredited surgical supply distributors. 














A catalog of Sklar Stain- 
less Steel instruments will 


be provided on request. LONG ISLAND CITY, N. Y. 





DE LEE'S INTERNAL PELVIMETER STAINLESS STEEL 








ORBIT Alleviates Bedpan Drudgery 
Helps Solve the Nurse Shortage 





Built-In and Free-Standing Washers 
wtth or without 


Steam Sterilizing Attachment 


With the ORBIT Bedpan Washer — either built-in or free- 
standing model — bedpans are automatically emptied 
and washed in less than one minute. Where individual 
sterilizing of each bedpan is desired, the washer may be 
had with Steam Sterilizing Attachment and control valve. 



























N addition to eliminating obnoxious features of 

bedpan routine, ORBIT Bedpan Washers and Ster- 
ilizers help to maintain utility room cleanliness and 
save tine for busy nurses. 


With the ORBIT, the nurse, or nurse’s aide, touches 
her toe to a pedal, and the cover drops open to a 
shelf position. The bedpan is set on the shelf and 
the cover closed. This automatically empties the pan. 
Pressing a valve handle turns on the water which 
automatically washes both bedpan and hopper per- 
fectly clean and flushes everything into the sewer, 





the in less than a minute. ORBIT 5-pan sterilizer saves nurses’ time 
ver 
rch ; ; ' 

S a saver of nurses’ time, particularly when serving large wards, 
a most hospitals prefer the ORBIT 5-Pan Sterilizer. After a pan 
NG is washed in the ORBIT Washer, the nurse simply places it in a rack 
old in the 5-Pan Sterilizer and goes about her work. When the steam 


valve is turned on, after five pans have accumulated, the pans are 
completely sterilized without further attention. Extra racks make it 
possible always to have five to ten sterilized bedpans available for use. 


Write for descriptive literature. Our Engineering Department will be 
glad to help you solve your sterilizing problems— Sterilizers for 
Surgery, including central sterilizing installations—and to aid you 
and your architects in the planning stage. 








HOSPITAL SUPPLY AND WATTERS LABO RATORIES 
i oe Division of The Ohio Chemical & Mfg. Co. 
[; 155 EAST 23RD STREET « NEW YORK 10, NEW YORK . 
ee uS Since 1898, manufacturers of Climax Sterilizers . . . Disinfectors . . . Hospital and Surgical Eqnipaeat - Instruments and Suns Ne 
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Lilly blood processing 
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" AN occasion of major proportions was observed early in February when Eli 
nd Lilly and Company completed processing into plasma the two millionth pint 
' of blood. Blood comes to the Lilly Laboratories from Red Cross donor centers in 


rity 
- Atlanta, Chicago, Cincinnati, Columbus, Indianapolis, Louisville, Milwaukee, 


- and St. Louis. Mobile bleeding units operate out of all these centers to accom- 
m modate donors in the smaller surrounding cities and towns. Blood is sent from 
Mn. donor centers daily in insulated refrigerator boxes and reaches the processing 
‘ plant by overnight express. . 
city Plasma is employed to combat shock which so often accompanies battle 

' injuries. Various substitute fluids have been suggested from time to time, but 
re 
nto human plasma is most satisfactory. Dried plasma has the advantages of com- 
Ind. aoa ; . “ , 
ich pleteness from the physiological standpoint, stability, ease of transportation 
7 in large quantities, and rapidity with which the solution can be prepared. 
. Every package of blood plasma processed by Eli Lilly and Company is sup- 
Ber lied to the Government at exact cost of production. Plasma prepared b 
I. Pp P peep y 
- this Company is not available for civilian needs. 

iy ee 
.C. Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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The Army Improvises 

Those fascinating improvisations that 
physicians and hospital folk rig up for 
field hospital and first-aid use in the 
jungle or the mud or the desert sand 
make wonderful reading but most of 
them are mere primitive substitutes for 
the real McCoy in equipment in every- 
day use on the home front. 

But Army hospitals under a fixed roof 
and on home soil show ingenuity as 
well. Take this glove powder box 
worked out at Letterman General Hos- 
pital, San Francisco, by Lt. Col. Russel 
H. Patterson, Maj. Frederick M. Ander- 
son and Capt. George T. Aitken. When 
the surgical team powders its gloves, no 








FRONT ELEVATION 


Courtesy: 





REER 





20 


SIDE ELEVATION 


Bulletin of the U. S. Army Medical Department. 


A, glass windows; B, metal sleeve; C, pull-out drawer; D, drawer; E, 
electric light; F, glass window; G, sleeve; H, tape to hold sleeve. 


powder dust settles on other objects in 
the room. 

Made of plywood with all seams 
doubly overlapped to prevent sifting of 
powder through crevices, the box has a 


large drawer in the lower part that can 
be used for wrapping the gloves. 

Sleeves are made of impregnated silk 
from the canopies of old oxygen tents 
or from ordinary oiled silk. 








In John's Honor 


John Fremgen took a hospital job on 
Dec. 8, 1894. He drove the horse hitched 
to the ambulance that bore the name of 
St. Catherine’s Hospital in Brooklyn, 
N. Y. 

Fifty years have passed and John is 
still at St. Catherine’s working as a 
receiving clerk. On a recent Sunday 
John sat down to a testimonial dinner 
in his honor attended by 150 persons 
including the hospital chaplains, the re- 
ligious, the doctors and nurses and the 
other personnel. There were music, hu- 
mor, stories, speeches and even a poem 
honoring John written by Sister M. 
Benita, O.P. 

Among the speeches of praise and 
reminiscence was one by Dr. William 


4 


Meagher of the hospital staff who re- 
counted John Fremgen’s quiet guidance 
of the young doctors who rode his ambu- 
lance. None of them feared to go out 
on an ambulance call if John was along 
to help. 

On one occasion a new doctor was 
called on an ambulance case and found 
a man who he thought was in a coma. 
The doctor hesitated and said to John: 
“This man is in a coma but what type 
of coma?” John answered very quietly: 
“Doctor, its a D.O.A. viz.; let’s go 
home.” 

Sister M. Suitbertha, R.N., the super- 
intendent, reports that John received 
many presents at the dinner in addition 
to the vocal tributes. 


Books 3 and 4 


Quite a number of people are happier 
since Rochester General Hospital decided 
to supply maternity patients with a new 
service. 

The idea came from the O.P.A. ration. 
ing board in Rochester, N. Y., members 
of which were troubled to see new moth. 
ers climbing the long stairs to the board’s 
ofices with 10 day old babies in thei 
arms under the impression that they had 
to exhibit the infant in order to get the 
ration books to which he is entitled, 
Too, it appeared that new fathers would 
frequently sprint from the hospital to 
the ration board as soon as their off. 
spring had been delivered to apply for 
the books. 

The hospital uses its aide service for 
filling out the application forms, Ap 
aide visits the maternity building twice 
each week to get the names of new 
applicants; the forms are sent to the 
rationing board which, in turn, puts 
Books 3 and 4 in the mails so that they 
arrive at the home at about the same 
time the mother and child are welcomed 
there. 


The Dangerous Age 


The dangerous age in the life of a 
student nurse is in’ the preclinical period, 
Casualties at that time are high. To 
reduce turnover among newly accepted 
students, Kentucky Baptist Hospital, 
Louisville, has developed a new screen- 
ing procedure to use on applicants. 

Those girls who meet the admission 
requirements of the school are invited 
to visit the hospital in groups of six for 
a three day period. They get a tour 
of the hospital, attend classes, have their 
physical examinations, occupy beds in 
the dormitories and take part in the 
school’s activities. During these three 
days they are carefully observed and 
individually interviewed. As a_ result 
about 40 per cent of them are elim: 
nated. As might be imagined there 
are many fewer drop-outs during the 
probationary period. 


Tribute to Graduates 


Nursing school graduations run pretty 
much according to the traditional patter 
and in these days of accelerated cut 
riculums there isn’t time to develop the 
more democratic, pupil participation, 3% 
tivity type of program now being su 
cessfully developed in many high school 
and junior colleges. After the war, 4 
change in the commencement pattern de 
serves consideration. 

Graduation ceremonies are the clima 


to effort, hard work and high hopes 
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@ The fact that many of the most promi- 






nent hospitals in the United States and 
Canada, as well as hundreds of smaller 
institutions, are equipped with Scanlan- 
Morris sterilizing apparatus, is evidence 
of the quality of this equipment. A few 
examples of hospitals which are users 
of Scanlan-Morris sterilizing equipment 
are illustrated here. 








CHARITY HOSPITAL, NEW ORLEANS— 
The 125 sterilizing rooms in this 3,000- 
bed hospital are equipped with Scanlan- 
Morris sterilizing apparatus. 


Cut-away view of Scanlan-Morris bed- 
pan and urinal apparatus . . . empties, 
washes and sterilizes in one operation 
+++ pedestal and recessed types. 


There must be good reasons why 


PROMINENT HOSPITALS CHOOSE 
SCANLAN - MORRIS 


STERILIZERS 


MAYO CLINIC, Rochester, Minn.—Equipped 
with Scanlan-Morris sterilizing apparatus, op- 
erating tables and surgical equipment. 


Whether it be single installations or 
multiple installations for central service 
. . . exposed or recessed sterilizers . 
Scanlan-Morris sterilizers of all modern 
types, with electricity, steam or gas as the 
heating medium, fit the requirements of 
the modern hospital, large or small. 
Complete catalogs are available upon 
request. 





Forty years of experience in equipping hospitals and clinics, and the direct 


personal contact during these years with superintendents, surgeons, engi- 


neers and architects, enable us to give valuable assistance and authentic 


guidance in the important matter of proper planning for sterilizers. 


Bax 


Scanian Monzs 


Division of THE OHIO CHEMICAL & MFG. CO. 
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ST. JOHN'S HOSPITAL, Springfield, 
ill.—Eleven sterilizing rooms equipped 
with Scanlan-Morris sterilizers serve 
the requirements of 20 operating 
rooms and all bedside treat ft 





MOUNT CARMEL MERCY HOSPITAL, Detroit— 
Equipped throughout with Scanlan-Morris 
surgical sterilizers and bedpan apparatus. 





Electrically heated high-pressure 
dressing sterilizer 













Manufacturers of 
Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 
Scanlan Sutures 

















however, and should not be slighted re- 
gardless of extra war-time demands on 
the administration. Don’t you like the 
idea of the mother-daughter banquet 
which was a part of the recently observed 
forty-fifth annual commencement at 
Miami Valley Hospital School of Nurs- 
ing, Dayton, Ohio? Each of the 21 
graduates had her mother or foster 
mother as guest and the event went off 
with dignity and dispatch. 

Each graduate received a beautiful 
volume of the New Testament bound in 
white leather and each mother wore a 
gift corsage. There were musical selec- 
tions and mimeographed programs. The 


banque. was a fitting prelude to the for- 
mal commencement exercises held on 
the evening of Washington’s Birthday 


anniversary. 


Take a Tip From Florida 


Either inter-hospital or intra-hospital 
professional or occupational groups could 
take a tip from the local: executive secre- 
taries of tuberculosis associations in 
Florida. 

Fourteen of these secretaries have or- 
ganized a book-of-the-month club for 
themselves. The Florida Tuberculosis 
Association has purchased 14 books from 
a list submitted by the secretaries and 
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Thirty dollars for every man, 
woman and child in this old 
county seat was given to bring 
the capacity of Greensburg’s 
hospital to 300 beds—the 
$500,000 objective was passed 
in their February campaign. 
Outlying areas joined in the 
successful effort. 


Projected 5-Story Wing West- 


moreland Hospital, Greensburg, Pa. 


Simultaneously, the St. Joseph 





Hospital at Lancaster, Penn- | 
sylvania, raised $602,325 to 
add to the $205,000 already 
in hand for the erection of a 
new hospital wing, nurses’ 
home and home for the Sisters 
of St. Francis. There were more 
than 25,000 separate givers. 


Both these campaigns were directed by members of our staff. We 
are proud to have had the honor of working in these worthy 


efforts with the finest citizens of two alert, progressive cities. 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





has deposited them with the library of 
the state board of health, which assumes 
the responsibility of listing, routing and 
financing the monthly shipment. 

Each member’s book arrives at his 
desk on the first of the month and mug 
be returned in time to be reshipped to 
the next member of the book club by 
the first of the following month. 

Selections are not entirely concerned 
with tuberculosis or its control, The 
theory behind the book-of-the-month duh 
is that each member should know about 
the work of the social worker, the public 
health nurse, the newspaper editor and 
of those in other related fields so that 
better coordination of effort will result. 


How Soldiers Feel About It 


A Missouri hospital administrator te. 
ceived a letter from the South Pacific 
and he immediately saw its potentialities 
in nurse recruitment. Ray F. McCarthy 
of the Blue Cross Service in St. Louis 
heard about it and had it photographed 
on blue notepaper so that it could be 
enclosed in all mail going out from 
subscriber hospitals for a period of one 
month. ‘ 

Here is the letter but if you want it 
in the author’s script, write to Ray Mc. 
Carthy, Continental Building, St. Louis, 
for a copy: 

Somewhere in the South Pacific 
Dear Dad: 

The bullet didn’t hurt nearly as much 
as knowing that the folks back home are 
letting us down. 

We're short of nurses but won't get 
any more until Sis and other girls like 
her sign up as student nurses and release 
a. graduate nurse to come out here. 

Yeu’ve never failed me, Dad, and | 
know you won't take the attitude that 
some parents do about nursing as a pro- 
fession for their daughters. This is the 
darndest, swellest thing that any gil 
could do for her country right now. | 


told my buddies you would not let me 


down. 
Love, 
Jim. 


Something New in Chaplains 


Don’t expect to be addressed in a 
hearty baritone if you ask to see the 
chaplain at Bethany Hospital, Kansas 
City, Kan. You'll get a warm greeting 
from the chaplain, whether you are vis- 
tor, patient or employe, but the voice 
falls in the feminine register for Mss 
Ethel M. Rice is the new chaplain’ 
name. 

Mrs. Rice makes friends readily 3 
you can imagine when you find that 
she has just come from the post of 
counselor and hostess to the student 
of Kansas Wesleyan University at Salina 
Mrs. Rice has had teaching, home 
making and business experience but het 
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PITAL 





Une the Boys come home and peace returns, the re- 
quirements of our fighting men must take precedence 
over civilian needs. 

Our experience of over 50 years supplying the textile 
needs of hospitals and institutions may be of special value 
to you in the present textile emergency. We are often able 
to provide satisfactory substitutes for particular items which 
are not immediately available. 

It may be worth your while to write us at once. We will 
make every effort to serve you as promptly and completely 


as possible under any and all conditions. 


@ 
1020-22-24 Filbert St. 
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° Blankets 
* Gowns 
’ Table Linens 
° Sheets 
* Spreads 
* Towels 
* Crashes 
. Curtains 
¢ Bed Pads 
* Infants’ Wear 
¢ Rubber Sheeting 
* Piece Goods 


og Due. 


Philadelphia, Pa. 

















' ee as 
most important work has been as a 
teacher with religious groups, a church 
visitor and a lay delegate. 

The patients and their often distressed 
relatives respond immediately to Mrs. 
Rice’s reassuring warmth and, by reason 
of her sex, she has been able to estab- 
lish close rapport with student and 
graduate nurses. 


First Aid on Four Feet 


On the Eastern front many of the 
stretcher bearers have four legs, the bet- 
ter to speed the wounded to the ad- 
vanced medical posts and evacuation hos- 
pitals. 


These dogs of the U.S.S.R. are at- 
tached to medical battalions and in sum- 
mer are harnessed to wheeled litters and 
in winter to sleighs. The Red Army 
finds that this practice has saved many 
men from being wounded a second time 
as sometimes happens when they are 
being carried off the field by orderlies or 
human stretcher bearers. The dogs bring 
in the wounded and return to the battle- 
field with munitions and food, writes 
Antonina Shapovalova. 

The dogs are trained to hunt for 
wounded in the woods and bushes. Each 
dog has a stick tied around his neck; 
if he finds a wounded man he grabs 
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THE E & J RESUSCITATOR 


For 
Obstetrics, Surgery, Pediatrics 


and Emergency 


The 1945 Models of the E & J Resuscitator Inhalator and Aspirator | 
are the best in our many years of specializing in the manufacture 


of these vital instruments. 


They are designed especially to meet 


the need for effective artificial respiration in every Department of 
your hospital. They are more simple to operate than ever before 
and yet most effective and safe to use in the very desperate cases for 


which they are designed. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


the stick in his mouth and dashes back 
to the advanced medical post. This is 
a signal for a first-aid man to follow the 
dog back to the wounded soldier, 

Medical service dogs have first-aid kits 
fastened to their bodies. If a wounded 
man is in condition to dress his own 
wounds, he makes use of the kit. 

In Russia civilians, many of them little 
boys, raise and train the dogs, except for 
the specific training the dogs get when 
they are inducted into the Red Army 
The Society for Chemical and Air De. 
fense began to breed dogs for the army 
back in 1925 but it soon realized that it 
is easier and better to have the pups bred 
and raised in private homes. Each dog 
owner promises the army at least six 
pups a year. The society provides funds 
for their feeding. 


Good Attendant Defined 


“A friend with a sense of responsi- 
bility” is the definition of a good hos- 
pital attendant given in that splendid 
little magazine, the Attendant, which is 


a part of the mental hygiene program of 


Civilian Public Service. 

Thirteen suggestions to attendants in 
dealing with mental patients given in 
the January issue of the Attendant are 
also valuable to nurses, nurse’s aides and 
other hospital workers in dealing with 
general hospital patients. They are as 
follows: 

1. Be a friend, not a “buddy,” a 
counselor, not a drill sergeant, to your 
patients. 

2. Suggestion is often much more ef- 
fective than are orders. 

3. Learn to listen well and often, but 
with discrimination. 

4. Make your directions clear and on 
the patient’s level of understanding. 

5. Develop a passion for finding ways 
of motivating patients to want to do 
what they ought to do. 

6. Be honest and truthful so that the 
patient can rely on you. Never use a 
promise or a threat which you are not 
prepared and able to carry out. 

7. Try to know your patient and be 
willing to start with him where he is. 

8. Respect your patient as a person; 


don’t talk about him in his hearing or 


disregard his likes and needs. 

9. Spread your attentions over the en- 
tire ward, including those who do not 
demand attention. 

10. Compliment patients for perform- 
ing up to their ability, not just to your 
standard. 

11. Work along with your patients; 
show them you know how as you show 
them how. 

12. Conceal extreme emotional ff 
sponses from your patients, such as feat, 
over-sympathy, disgust, irritability, 
worry. 

13. Don’t discuss your personal af 
fairs and troubles with patients. 
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Be PRECISE SURGICAL POSTURING 


| timely consideration 





AMERICAN-1075 
OPERATING TABLE 


...for the first time... 
affords these two out- 
standing advantages- 


Finst The positioning of the pa- 
tient in an infinite number of dif- 
ferent surgical postures while safely 
immobilized under the anesthetic. 


Sccond The positioning of the 


patient in such convenient relation 
to the operating surgeon that he 
may work comfortably and without 
undue fatigue while sitting or stand- 
ing during the operation. 





Note—The surgical light, illus- 
trated, is another American 
product of superior design and 
quality. 


WRITE TODAY 
for descriptive literature 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS aK 
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Planning 
to Repaint 
Walls... Floors? 


When preparing to repaint 
floors, walls or ANY wood- 
work, the FIRST step, as you 
know, is THOROUGH clean- 
ing of surfaces. This paves the 
way for maximum paint .ad- 
hesion . . . a uniform, long-last- 
ing finish. 


Specialized Oakite cleaning ma- 
terials are scientifically designed 
to remove completely ALL 
dirt, grease, surface film or 
other foreign matter. And the 
thoroughness of their detergent 
action leaves surfaces in excel- 
lent condition so that the new 
paint coat adheres tenaciously 
. evenly! 


Oakite Cleaning 
May Defer Repainting! 


In many instances, you may be 
surprised to find that after 
washing woodwork, repainting 
may be postponed because of 
the thoroughness with which 
Oakite materials remove finger 
marks, dirt and other discolor- 
ations . . . resulting in clean, 
bright-looking surfaces! Full 
details gladly sent on request. 
There’s no obligation so write 
us TODAY! 


OAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canodo 











READER OPINION 


The Lady Protests 
Sirs: 

I am a little late in reading the Jan- 
uary issue of The Mopern Hospitat, 
having just discovered it this noon in 
the hospital library. 

The news imparted by one little ar- 
ticle in it perturbed me to the extent 
of causing me to write this letter. My 
anger is not directed toward you, of 
course, since you only imparted the 
facts. That is the trouble in this whole 
situation; one doesn’t know to whom 
to direct one’s crusade. I am starting 
with you and perhaps you can direct me 
into the proper channel. 

The offending article, or rather the 
offending news which the article im- 
parts, is on page 124 of the January 
issue. It states that inquiries are being 
made of M.A.C. officers to determine 
whether or not they are desirous of 
“returning” to hospital administration 
after the war. (Why “return” since not 
a one that I have met in the Army was 
in hospital work before he joined the 
Army?) 

Now, let me state why this article 
has so infuriated me. I am a pharma- 
cist, have been for twenty years and 
I am a medical technologist and an 
x-ray technician. For fourteen years I 
took an active hand with the adminis- 
trative, as well as the educational and 
scientific, problems of a 125 bed hos- 
pital. In the Army I am a T/4. Some 
pharmacists don’t even get that. Most 
cooks do. Well, that is the Army and 
we have to make the best of it. 

However, now, when according to 
the article, these former shoe clerks, 
lawyers and what not are being encour- 
aged to usurp the field in which we 
naturally feel our future lies when the 
present conflict is over—well, what 
would you say? 

I’m all for young people getting 
ahead, but are our education and ex- 
perience to be completely scrapped? 
Our profession has been and is being 
exploited and now our future is being 
cut off. 

Do you see why I want to be heard? 
Will you help me? 

A.D.B. 


There will be a substantial expansion 
of hospital facilities as soon as the war 
controls are relaxed. This will mean a 
large number of civilian hospitals de- 
signed to meet more adequately the 
needs of the whole population. 

Recently, Surgeon General Thomas 
Parran estimated that at least 2400 
health centers with some hospital fa- 
cilities would be needed for rural areas. 
In addition, most of the existing urban 


hospitals will need to be increased to 


provide a better standard of hospital | 


care to present categories of patients 
and to offer care in new fields which 
have hitherto been neglected, particy. 
larly care of patients with chronic dis. 
eases and those who are convalescent, 

Above all this, there is projected an 
enormous expansion of Veterans Admin. 
istration hospitals to provide the care 
that will be needed by 15,000,000 people 
from our armed forces. 

On the basis of these facts it would 
appear that you would have no diff. 
culty in finding a better position follow. 
ing the war than the one you had. 

Most of the former shoe clerks in the 
M.A.C. will probably not want to con. 
tinue. If they do, they will certainly 
have to take additional training—Fp, 


Scholar's Complaint 
Sirs: 

You may remember my _ perennial 
complaint that hospital writers do not 
quote authority frequently or completely 
enough. In writing on a certain subject 
you seldom find reference to the work 
of others on the same subject (a good 
example is the stuff on chronic disease, 
including the editorial in the current 
number of Hospitals). You ought to 
make it a rule for every author to pro- 
vide bibliographic references wherever 
these can be helpful to the reader. 

I am prompted to write to you about 
this because of the article “How to Pay 
the Radiologist?” which just came to 
my desk. The author would have done 
well to have given a sentence or more 
to the “Manual of Desirable Standards 
for Hospital..Radiological Departments” 
issued by the American College of Ra- 
diology, 540 North Michigan Avenue, 
Chicago. 

E. M. Bluestone, M.D. 
Director 


Montefiore Hospital 
New York City 


That Word "Neuropsychiatry" 


Sirs: 

I hope that you won’t use the word 
“neuropsychiatry.” Neurology and psy- 
chiatry are not very closely related and 
I think that really first-class neurol- 
ogists know it and I’m sure the first 
class psychiatrists feel it. A merging o 
the two words into neuropsychiatry im 
plies an intimacy that is more apparent 
than real. 

John R. Stone 
Business Manager 
Menninger Clinic 


Topeka, Kan. 
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That Nursing Shortage 


Question: | should like to know how we 
can get registered nurses for our 40 bed 
hospital. We shall soon have three nurses 
going into service. | am now filling three 
positions (among them that of the operating 
nurse who has left) and many more. We have 
two registered nurses on night duty, three 
including myself, and we have a good supply 
of trained aides who really have saved our 
lives here. We pay our hourly registered 
nurses 65 cents an hour plus meals.—E.S., 
lowa. 

Answer: The questioner has asked 
something to which many of us would 
like to have the answer. In the early 
stages of the present acute nurse short- 
age, we took a good bit of comfort in 
the fact that we could train lay persons 
—nursemaids, orderlies and the like—to 
relieve the nursing situation. However, 
today most of us find that this lay help 
is just as difficult to find as are pro- 
fessional nurses. The questioner, there- 
fore, is fortunate indeed to have a “good 
supply” of her own trained aides. 

We suggest that full advantage be 
taken of the lay persons available by giv- 
ing them training as substitute workers 
for the nursing staff. We all know what 
has been accomplished in military nurs- 
ing by the use of corpsmen and trained 
lay persons, also that our civilian hospi- 
tals depend to a large extent on lay per- 
sons to augment nursing staffs. 

The questioner might find it possible 
to-:take advantage of the Red Cross 
volunteer nurse’s aide program. Perhaps, 
she has not done everything possible in 
the way of canvassing her community 
for bringing inactive nurses back into 
service. It appears that the salary men- 
tioned, which is equivalent to $2000 
per year, is reasonably adequate. 

Great credit is due the nurse ad- 
ministrator in the small hospital who 
is able and willing to carry on, not only 
as the administrator but as bookkeeper, 
registration clerk, operating room super- 
visor, laboratory technician, cook and in 
many other emergency assignments. Her 
willingness to bear up under such con- 
ditions in these critical times most 
certainly places her among the heroines 
of the war period.—Rosert E. Nerr. 


Improving Working Conditions 


Question: How can we continue with plans 
for improving working conditions, such as 
hours, outside living quarters, vacations, pen- 
sions and health plans, for our employes?— 


R.C.W., Calif. 

Answer: There are a number of 
things that can be done now, even in 
a small hospital. Someone in the insti- 
tution should make personnel adminis- 
tration his special field of interest. Often 
this must be the administrator himself 
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SMALL HOSPITAL 


Conducted by Gladys Brandt, 
R.N.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











but sometimes the dietitian, the house- 
keeper, the engineer, the purchasing 
agent, the pharmacist or some other de- 
partment head may show a special in- 
terest in and aptitude for personnel ad- 
ministration. 

Whoever is to assume the major re- 
sponsibility for personnel administration 
should take special preparation for this 
responsibility. The first thing is to read 
widely in the field of personnel admin- 
istration. Among many general books 
that can be especially recommended are: 

Tead, Ordway, and Metcalf, Henry 
C.: Personnel Administration, Its Prin- 
ciples and Practice. New York City: 
McGraw-Hill Book Company, Third 
Edition, 1933. Pp. 519. $4. 

Scott, Clothier, Mathewson and Sprie- 
gel: Personnel Management. New York 
City: McGraw-Hill Book Company, 
Third Edition, 1941. Pp. 589. $4. 

Yoder, Dale: Personnel and Labor 
Relations. New York City: Prentice- 
Hall, Inc., 1938. Pp. 644. $5.35. 

A great deal of fine material on per- 
sonnel management appears in the hos- 
pital journals. 

The administrator or director of per- 
sonnel should consider the possibility 
of enrolling in an afternoon or evening 
course in personnel management at some 
near-by college or university, if possible. 
He should plan to attend one of the 
institutes on personnel management that 
will be given this year by the American 
Hospital Association. 

On the basis of this study, the ad- 
ministrator ‘should formulate a schedule 
of improvements in personnel adminis- 
tration that he wishes to make in his 
hospital. These will include such sub- 
jects as selection of personnel, placement 
of personnel, supervision of training 
programs, safety work, insurance, wel- 
fare and annuity programs for employes, 
handling of grievances, promotion and 
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transfer policies, health service plans, 
maintenance of personnel records, studies 
of fatigue elimination, direction of finan- 
cial aids to employes (credit unions and 
the like) and service activities (recrea- 
tion, housing, clubs, legal advice and 
personnel counseling). Job descriptions, 
job and personal evaluation, salary 
schedules, incentive systems and similar 
matters will be important. A labor-man- 
agement committee may be used to help 
work out the program. 

This schedule for improvements in 
personnel administration might then well 
be discussed with the board of trustees 
and appropriate action taken to adopt 
it as the hospital’s own program. Some 
estimates of the cost of the various steps 
might be hazarded and consideration 
given to possible sources of the needed 
income.—A. B. M. 


More Duties for Aides? 


Question: In our hospital where one group 
of nurse's aides worked for three years, some 
of the aides feel that they have now reached 
a stage where they should be given more 
responsibility. The difficulty encountered here 
is that the aides do not come to the hospital 
on any two successive days and there is no 
continuity in their work. | should like to know 
how hospitals that have had this same ex- 
perience are meeting the issue —G.R.J., Ill. 

Answer: If the nurse’s aide has been 
recruited and trained by the individual 
hospital, the responsibility of further 
training to fit her for increased duties 
lies entirely in its hands. A goal of at 
least five hundred hours’ continuous 
service within a period of time should 
be a requirement. If the aide has been 
trained by an outside organization, such 
as the American Red Cross, further 
training and responsibility should be 
arranged through it. No aide should be 
given extra responsibilities without ade- 
quate and supervised training for them. 
To increase one aide’s responsibilities 
without training and not another’s would 
set up an undesirable precedent. 

It is difficult to arrange a program 
requiring two successive days’ service 
in a week but a satisfactory arrange- 
ment can be made by staggering one 
assignment for the week among three 
aides. The greatest amount of dependa- 
bility for the hospital and satisfaction 
for the aide is obtained when she has 
a definite floor and day assignment for 
each day of service. Undependability 
is more often the result of inadequate 
planning by the hospital and lack of 
interest and effort on the part of the 
personnel. If the hospital makes the 
aide feel that she is needed and appreci- 
ated, she will give all of the service she 
can.—Katuryn S. WALSH. 
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To Preclude Tuberculosis Infection in the General Hospital 





How many cases of pulmonary tuberculosis are unknow- 
ingly being admitted by general hospitals, despite con- 
stant vigilance that aims to detect them? 


That a hospital may fail to detect this condition in 2 
to 4 percent of patients admitted, and thus expose other 
patients (as well as the institution’s personnel) to tuber- 
culous infection, has been shown by a number of 
carefully conducted surveys. It is in light of these surveys 
that authorities have sounded warnings against this 
existing danger. 


Some hospitals have heeded these warnings, and today 





are routinely obtaining a chest radiograph of each and 
every entering patient, as well as periodically of the 
hospital personnel. They have been convinced that a 
most logical place to begin case finding for tuberculosis 
in the general population is among admissions to their 


wards and dispensaries. 


With a G-E Photo-Roentgen Unit, which utilizes low- 
cost, miniature-size films, your hospital too will find this 
procedure economically feasible. Let us help you plan 
an installation best suited to your particular needs. 
Write today for Pub. No. J44. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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Convention by Mail 


HE New England Hospital Assembly has asked 

the speakers who would have addressed its canceled 
convention to send in their speeches anyway. These will 
be printed and circulated to the members, thus giving 
them some of the benefits of the meeting while observing 
O.D.T.’s rules. 

This is an idea that many other groups might well 
consider. It could be elaborated a bit. Each paper, for 
example, might be submitted to a member of the asso- 
ciation for him to append a comment. In this way some 
of the benefits of the discussion periods would be 
passed on. 

In this conventionless period, of course, the hospital 
magazines must do an even better job of keeping admin- 
istrators informed of the new developments. In a sense 
this is an advantage because the careful editing of a 
well-run magazine avoids the repetition of the well- 
known that is almost unavoidable in any convention 


program. Probably, a hospital administrator or depart- 


ment head will actually gain more in ideas by spending 
the time it would have taken to attend a convention in 
more intensive reading of his favorite professional maga- 
zines. 


Crippling Medical Education 


DEVASTATING attack on the Army’s policy 
toward medical education has been made by Dr. 
Evarts A. Graham in a recent issue of the Saturday 
Evening Post. Doctor Graham, in addition to being a 
past president of the American College of Surgeons 
and a distinguished professor at Washington University 
School of Medicine in St. Louis, was himself a major 
in charge of an evacuation hospital in World War | 
and a member of a committee appointed by the Secre- 
tary of War in 1942 to study the medical needs of the 
Army. 

Aiming particularly at the 9-9-9 plan, Doctor Graham 
says that one might suppose that a plan of graduate 
medical education through longer residencies “that has 
been demonstrated to be effective in the preparation of 
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medical officers would be allowed to continue to supply 
replacements of the same caliber. But instead it has 
been scrapped by the War and Navy departments.” 

Doctor Graham lays this unwise action to a com- 
mendable desire to avoid “too little and too late” plus 
a considerable amount of hysterical reaction to an emer- 
gency. Too blind a reliance has been placed on the 
magic of numbers, thinks Doctor Graham. Because 
the tables of organization said 6.5 doctors were needed 
per thousand men, the armed forces demanded those 
numbers, ever though graduate education were thereby 
crippled. The general philosophy seems to be, says 
this noted educator, “Better have a lot of poorly trained 
medical officers than fewer well-trained ones.” The 
British, Australian and Canadian armies are organized 
on a basis requiring only a little more than half the 
number of medical officers considered necessary by our 
Army, Doctor Graham points out. 

If all of the doctors in the Army were fully occupied 
in the care of soldiers, sailors and other members of the 
armed forces, the situation would be felt by most authori- 
ties to be unavoidable. But that is not the case with 
many medical officers who have completed their indoc- 
trination and then have had little or nothing to do. 

Doctor Graham’s plea is not primarily for the benefit 
of civilians, although he does point out the great lack of 
care at home; it is primarily to maintain enough grad- 
uate medical education so that the Army and Navy 
may have properly prepared doctors, particularly sur- 
geons. Were he a psychiatrist he probably would make 
an equally eloquent plea for adequate training for this 
vitally important group of specialists. 


Care for Psychiatric Patients 


LL hospital people, regardless of the field in which 
they have been trained, are warmly invited to par- 
ticipate in the competition that is announced on page 
64A of this issue. This is a $1000 essay competition on 
the subject of “A Plan for Improving Hospital Treat- 
ment of Psychiatric Patients.” 
Today there are more than 650,000 beds listed in the 
A.M.A. register under the “nervous and mental” cate- 
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gory. Undoubtedly there are additional thousands of 
beds in certain other hospitals classified as “general.” 

To date, however, the results that ought to have been 
achieved have largely eluded us. In spite of the tre- 
mendous outlays for buildings and equipment and large 
total budgets for maintenance, we do not spend enough 
money or have enough personnel or maintain high 
enough standards to meet the needs of many patients. 

It is the hope of The Movern Hospirat that this com- 
petition may bring forward some excellent ideas for 
improvement. Furthermore, it is hoped thus to focus 
public and professional attention upon this problem. 

Administrators of general hospitals and those who 
have responsibility for psychiatric institutions are in- 
vited to participate. The same invitation is extended to 
psychiatrists and psychologists, nurses, social workers, 
attendants, therapists, pupils in these fields, former 
patients, relatives of patients or anyone who is interested. 
A bibliography will be sent on request to The Moprrn 
Hospirtat. 


Unexpected Dividends 


"HEN the psychiatric hospitals of the United 

States asked the Selective Service System to as- 
sign conscientious objectors to work in these institu- 
tions, it was primarily to help in meeting the shortage 
of hands and feet. , 

However, many of these young men who are assigned 
to civilian public service are of unusual education, back- 
ground and vision. As a result they have formulated the 
“Mental Hygiene Program of Civilian Public Service.” 
In preparing the program they have obtained assistance 
from a group of outstanding psychiatrists and hospital 
administrators, namely, Dr. Earl D. Bond, Dr. Samuel 
W. Hamilton, Dr. James Lewald, Dr. George S. Steven- 
son and Dr. Charles A. Zeller, and from William Draper 
Lewis, director of the American Law Institute. 

This program contains five points. First is publication 
of a monthly leaflet, the Attendant, to inform them- 
selves about ideas, attitudes and methods of work in 
hospitals for the mentally ill. It contains articles by 
professional experts and by C.P.S. men. 

The second point is legal research, including a review 
of all state and federal laws that govern the commitment 
and care of individuals held in custody because of mental 
illness or deficiency, and the preparation of model state 
statutes on this subject. “The needs and responsibilities 
of society will be considered, parallel with the need 
for protecting the rights and dignity of the individual.” 

Third in the program is an exchange of ideas and 
materials of help to C.P.S. men in their work, such as 
recreational programs, methods of handling overactive 
patients, bibliographies and useful articles. 

A summary statement of conditions based on their 
experiences will be prepared in cooperation with hos- 
pital administrators, as the fourth project. 

The fifth and final point is in the field of public 
education. It is described as “the preparation of our- 
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selves and others with such a knowledge of the problems 
and scope of institutional service that we will be qualified 
to act as an intelligently vocal citizenry in helping to 
foster institutional development.” 

This program is officially sponsored by the National 
Committee for Mental Hygiene. 

Although the number of men involved is small and 
a few of them are themselves considered “queer,” this 
kind of approach to their work promises great good for 
future generations of patients in mental disease hospitals, 
What is needed more than anything else is a body of 
intelligent, informed and courageous citizens who will 
speak out boldly and clearly on behalf of better care 
of these patients. After the war, these conscientious 
objectors may form the nucleus for such groups. 


An Acute Problem 


HERE is something unclear, and even misleading, 
| aree the term “chronic” and we are therefore 
beginning to speak, more hopefully, of “long-term” ill- 
ness as we plan for all patients these days. Much is being 
thought, spoken and written on this subject during 
these lively days of hospital history as we look into the 
hospital of the postwar world. The merits of the long- 
term patient, who may or may not be “chronically” ill, 
as compared with the short-term patient, who may or 
may not be acutely ill, are being debated vigorously in 
our council halls. 

Communally-minded hospital executives who are tak- 
ing recent developments in preventive and curative medi- 
cine into account and are responding to certain whole- 
some pressures are beginning to recognize a trend toward 
the fusion of both types of patient for the purposes 
of hospitalization so long as intensive need for scientific 
care in a hospital can be shown. Home care and cus- 


todial care lie on the periphery of the hospital in the 


new planning and both of them leave us free to obtain 
greater value out of our hospital beds for a greater 
number of clinically deserving people. 

In this connection, a recent report from a great volun- 
tary hospital in the East is of interest. Out of a large 
series of long-term patients, one third terminated fatally, 
two thirds were bedridden, one fourth were able to use 
wheelchairs from time to time, one sixth were incon- 
tinent, one seventh had to be fed by hand, one fourteenth 
had bedsore complications and one one hundredth had 
pathological fractures, About a thousand blood transfu- 
sions of various kinds were given during the course of 
a year and major surgery, like major problems in medi- 
cine, was never of the simple textbook variety. Every 
patient was a challenge to the medical scientist, who 
held his appointment on the basis of selective interest 
and who was willing to struggle patiently with Nature 
in her most perverted forms in order to win a partial 
or complete cure. 

The “aged” problem has become young and the 
“chronic” problem has become acute. Postwar planners 
would do well to note such trends and build accordingly. 
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Competition No. 2 for plans of a rural health center 
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ABOUT Samuel E. Lunden and Louis C. Dixon, both of Los Angeles, col- 
laborated on the winning design for the health center. 
THE WINNERS Mr. Lunden is architect for the development of the postwar build- 
ing program for two Los Angeles hospitals, Hospital of the Good . 
Samaritan and Methodist Hospital of Southern California. The list 
of his accomplishments in his field include designing the Los Angeles 
Stock Exchange, Rancho La Brea Pit Museum for Los Angeles County $1000 
and a number of elementary and high school buildings; serving as 
co-architect for the Doheny Memorial Library at the University of 
Southern California and consulting architect on the Allan Hancock 
Foundation for Biological Research at U.S.C. He has also been 
co-architect on various housing projects. 
A graduate of M.I.T., Mr. Lunden went to France in 1921 as a 
member of Anne Morgan's Reconstruction Unit in Verdun. 
He is the author of a book entitled "Community Development 
Through an Exposition for Los Angeles," which was published in 1944 
by the Haynes Foundation of Los Angeles. 








During these war years, Louis C. Dixon has been designer and archi- 
tectural superintendent on war plants for Bendix, Hughes and North 
American aircraft companies and for Standard and Richfield oil 
companies. He has practiced as a licensed architect since January 
1942 and reopened his own office in July 1944. At present, he 
reports, he is engaged in additions to a medical building; rebuilding 
of lumber yard buildings destroyed by fire; experimental design in 
connection with prefabricated jaion for the U. S. Marine Corps, 
and postwar hospital and residential research. 
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©THE ARCHITECTS’ STATEMENT 


THE HEALTH CENTER is designed to serve a population The people living within the over-all area are, for the 
of approximately 30,000 living within a radius of 15 greater part, unskilled and semiskilled laborers. They 
miles. It is located in county territory between two large include workers on small farms and in dairies, as well as 
cities. The immediate community in which the health * industrial workers who are employed in the adjoining 
center is located is in unincorporated territory but has miscellaneous industrial area of one of the adjacent cities. 
a population of approximately 3000 and is the largest of The population is a mixture of a number of races, in- 
a number of small cells within the area to be served. cluding about a 10 per cent nonwhite population. 
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BASEMENT 


The medical officer who acts as administrator of the 
hospital is the county representative in charge of the 
health service for this particular section of the county. 

The site is located in the Southern California area, 
approximately 20 miles inland, at an elevation of 100 feet 
above sea level with the surrounding land sloping gently 
from the mountains to the sea. 
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©THE JURY’S STATEMENT 


THIs PLAN IS WELL INTEGRATED with the various services 
of the hospital and the health center placed in proper 
relation to the scheme as a whole. The health depart- 
ment and the doctors’ private offices are properly re- 
lated to the adjunct diagnostic facilities. Adequate pro- 
vision has been made for expansion to 60 beds. The 
orientation gives south, east or west exposure to all 
patients’ rooms. 

The detailed layout showing size, equipment and 
arrangement has been well handled in the majority of 
the rooms. However, the architects apparently over- 
looked the necessity of lavatories in each two or four 
bed room and in, doctors’ private offices. 


Vol. 64, No. 4, April 1945 


Although the architects have achieved segregation of 
the maternity section, this segregation perhaps goes too 
far with the kitchen and dining rooms placed between 
the maternity and the other nursing areas, thus making 
a long run for the nurses at night and not permitting 
flexibility in the number of beds assigned to the ma- 
ternity department. This criticism is offset, in part, by 
the ease of food distribution from a central spot. 

The plan is economically developed with 476,000 cubic 
feet, although adequate space is provided. 

It is believed by ‘the jury that, in spite of their sim- 
plicity and economy, the elevations require much further 
study to achieve an exterior design of distinction. 
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PERSPECTIVE 





Roslyn Ittelson (Lindheim), collaborator with Dr. Leonard Greenburg 
on the plan awarded second honors, is starting a successful career 
early. Born in 1921 in New York City, she first attended Radcliffe 
College and then took her bachelor of architecture degree at Colum- 
bia School of Architecture in February 1944. She was awarded the 
Langley Fellowship for 1944 by the A.I.A. 

The contestant assisted Henry S. Churchill in the preparation of 
a book on "Neighborhood Design and Control,’ published by the 
National Committee on Housing. 

Mrs. Lindheim's husband is now with the armed forces in Burma. 











$750 
Dr. Leonard Greenburg, New York City, has three degrees after 
his name: C.E. from Columbia University School of Mines, Engineer- wae 
ing and Chemistry; Ph.D. in public health from Yale University, and —_— 
M.D. also from Yale School of Medicine. An engineer in the U. S. 92 pet 
Public Health Service from 1918 to 1932, Doctor Greenburg has of thi 
been engaged since 1918 in numerous investigations in the field of Dans 
public health. He has contributed a number of scientific articles on 
medical and engineering subjects. ” 
Since 1935 Doctor Greenburg has been executive director of the 
division of industrial hygiene of the New York State Labor Depart- 
ment. He is also consultant to the U. S. Department of Labor and 
to the War Production Board. 
© THE DESIGNERS’ STATEMENT | | 
separa 
; diagn 
THE PLAN PRESENTED HEREWITH is for a 40 bed hospital located the University of Rochester and the University ered © 
capable of expansion to 60 beds, an out-patient depart- of Rochester School of Medicine and Dentistry, a grade patien 
ment and facilities for the staff of the city health de- A medical school affiliated with a large general hospital moder 
partment. having all of the necessary special services. The 
Dansville, N. Y., according to the 1940 census, had a Dansville is a nursery and farming center but, in addi- tion t 
population in that year of 4976 persons. It is situated in tion, possesses factories for the production of heating rooms 
the western portion of the state, about midway between equipment, textbooks, magazines, paper and shoes. Of for a 
Pennsylvania on the south and Lake Ontario on the the 1373 employed males, approximately 50 per cent are The 
north. It is 52 miles by first-class automobile highway engaged as factory operatives and at various crafts. rooms 
due south of the'city of Rochester. In this latter city, are | Livingston County, in which Dansville is located, is traffic 
46 The MODERN HOSPITAL Vol. 64 
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inhabited by 38,500 persons (1940 U. S. Census) of which The prevailing winds in the city of Dansville during 
92 per cent are native-born whites. It is from a portion the months of January through May are from a westerly 
of this general county area, in addition to the city of direction and from June through December they are 
Dansville, that the hospital will draw its patients. from the southwest. 





e THE JURY’S 
STATEMENT x 











A GOOD WORKABLE SCHEMATIC PLAN with the clinic area 
separated but nevertheless easily accessible to adjunct 
diagnostic facilities. Orientation is carefully consid- 
ered with sun for patients and careful isolation of 
patients from noisy areas. The cubage of 462,000 is 
moderate. 

The administrative spaces are well handled in rela- 
tion to both hospital and clinic patients; the waiting 
rooms and corridors, however, are —— large 
for a health center of this size. 

The maternity section is segregated but the delivery 


















































rooms are located in too prominent a place, where all re 
trafic to the maternity department has to go by them. ITE peste 
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? (concluded) 
The nurseries and the delivery suite should be ex. 
changed. 

Many rooms must depend upon a clerestory for -out- 
side light. 

The x-ray department is cut up into too many rooms 
that are too small. There is no main radiographic 
area. 

In general, the rooms and equipment are neither 
adequately nor clearly detailed. 

In the basement there is sufficient space allotment for 
the engineer, for storage, laundry and food service, 
However, there is no outside light or ventilation shown 
for the laundry, power plant and records storeroom, 
The storage space is poorly allocated, the. records storage 
being oversized if it is required at all in these days of 
microfilming and the general stores being too small. ° 

The exterior is attractive. 





$500 


Spain. 





Fisher and Fisher of Denver is the uncle and nephew team that 
took first prize honors in the competition for small hospitals, plans of 
which were published last month. 

Arthur A. Fisher, senior partner of a firm founded in 1892 and 
reorganized in 1906, was trained in the offices of leading New York 
City architects. As a member of the Atelier Barber, he completed 
the course at Beaux Arts Institute of Design and afterward spent a 
year of study in France, Italy, Spain. 

Junior member Alan Fisher studied architecture at the University 
of Pennsylvania and M.I.T. and spent a summer session at the Ameri- 
can School at Fontainebleau, followed by travel in France, Italy and 


Both are members of the American Institute of Architecture. 


e THE ARCHITECTS’ STATEMENT 


THE TOWN OF DOYLE is the seat of sparsely settled, 
mountainous Powers County. Doyle is situated in a 
rather narrow river valley at considerable altitude. The 
chief economic background for the town is the produc- 
tion and shipping of coal. Minor railroad shops are also 
located at Doyle. 

Climatic conditions are not considered favorable, the 
adjacent topography being an aid to low-pressure atmos- 
pheric conditions and the high altitude conducive to 
short summer periods and long, cold winters. 

Doyle has a population of some 5000 persons, most of 
whom are of foreign extraction and active in the mines 
and railroad shops. “The remaining 15,000 inhabitants of 
Powers County are widely scattered and are for the 
greater part engaged in the grazing of sheep. Health 
and cultural conditions are far from ideal and the need 
for a medical educational program is acute. Venereal 
disease coefficient is high, potential tuberculous condi- 
tions need immediate attention and child care instruc- 
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tion, prenatal education and a general health program 
for Powers County are essential. 

Prior to the construction of the combination health 
center-general hospital unit, medical aid for the county 
residents was available at a large state general hospital 
some 60 miles distant. The unit shown herewith is a 
satellite of the state institution and a close relationship 
of operation exists between the two. 

The unit itself was designed to be operated as two 
separate entities—the center and the hospital. Arrange- 
ments exist, however, that make the services of one avail- 
able to the services of the other. For this reason and for 
other economic reasons, the two units are included under 
one roof. 

The Center: Survey showed the necessity for facilities 
for five examining doctors and two dentists. In this unit 
provisions have also -been made for the distribution of 
drugs and medicine, demonstration and examining areas 
for the various branches and an assemb!y room for meet- 
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3 (continued) 


ings, demonstrations and lectures relative to medical 
and hygienic education. 

Owing to the low standard of living over a period of 
years in Powers County, the need for a sanitary engineer 
had become acute. Laboratory and office services have 
thus been provided along with accommodations for a 
health officer (full time) and a corps of county circu- 
lating nurses. Pathological laboratory services and radio- 
graphic-fluoroscopic equipment are available and con- 
venient to the unit but located in the 40 bed hospital. 

The Hospital: This unit is operated under the direc- 
tion of a superintendent and is entirely separate in its 
operation from the health center described above. Only 
liaison and cooperation exist between the hospital super- 
intendent and the health officers. 


e THE JURY’S 
STATEMENT 


THIs Is A THOROUGHLY INTEGRATED PLAN. ‘The health 
center is well situated in relation to the main entrance 
and is easily accessible to adjunct diagnostic facilities. 
The doctors’ private offices are entirely inadequate and 
could not hold examining tables. The health center 
clinics are adequate and well done. It is questionable 
whether the doctors’ private offices—presumably the only 
offices they will maintain in the community—should be 
placed in the clinic area. 

The orientation of the building places all patients in 
the north part of the building and clinics and the 
health center in the south part, an arrangement that 
should be reversed. Also, half of the patients are in 
rooms on the noisy service court or on the main state 
highway side of the building. 

The basement plan is excellent, thoroughly developed 
and spacious. While the dining area is in the base- 
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Facilities of this unit have been designed to meet the 
general hospital needs of the county. General services 
throughout, z.e. surgery, kitchen and laundry, have been 
designed to meet the needs of 20 additional beds planned 
for the future. The hospital is complete and “self. 
contained” as no existing services are available in the 
town of Doyle with the exception of bulk ice needs for 
nondomestic purposes. 

No provision has been made for hospitalization of 
tuberculous or psychopathic cases, inasmuch as the state 
is well equipped for such nursing care at various institu- 
tions in other locations. 

Owing to the rather unfavorable weather conditions 
and to the fact that prolonged recuperative periods are 
discouraged at this hospital, because of the low economic 
county condition, no luxurious services for ambulatory 
patients were countenanced. 
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ment, this is partly above ground with ample areaways 
for light and ventilation. 

The whole plan is carefully detailed and not fuzzy 
in any instance. 


The suspect nursery should not be located within the 
delivery suite. 

The exterior design, like the small hospital entry 
from the same team, is clean, functional and economical. 





For sixteen years, Laurence P. Johnston has been in government 
service and during much of this time he has been engaged in hos- 
pital building. His interest in this field emanates from his association 
with Thomas B. Kidner, hospital consultant, in the planning of the 
Children's Tuberculosis Sanatorium for the District of Columbia. 

Employed by the U. S. Indian Service for the last seven years, 
Mr. Johnston was architect for the 335 bed general hospital for 
Indians at Tacoma, Wash., a plant that cost $1,250,000. 

When he worked in the office of Arthur B. Heaton of Washington, 





HONORABLE D. C., Mr. Johnston designed the first park and shop store devel 
. C., Mr. park and shop store develop- 
“a ment featuring available parking space. An office building he did 


in private practice for Montgomery County and built at Silver 
he Md., was awarded honorable mention in the public buildings 
classification by the Washington Board of Trade in 1936. 








e THE ARCHITECT’S STATEMENT 


AFTER A CAREFUL suRVEY, I found that only one of the 
1046 towns in the United States with from 3000 to 5000 
population is within 50 to 60 miles of a general hospital 
of 150 beds and is in need of better hospital facilities. 
That is Macon, Mo., with a population of 4206 in a 
county with a population of 21,396. It is 59 miles from 
Columbia by auto or railroad. 

The area to be served extends 20 miles in each direc- 
tion except south where service would be given for about 
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10 miles. This area contains 1014 square miles and about 
25,000 people. 

The nearest existing general hospitals are at Moberly 
(24 miles south) with three hospitals of 112 beds in all, 
at Brookfield (35 miles west) with one 14 bed hospital, 
at Kirksville (35 miles north) with two hospitals totaling 
63 beds and at Hannibal (62 miles east) with two hos- 
pitals of 165 bed total. Two excellent hard-surfaced state 
highways intersect just north of Macon. The town is 
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56 Private Room 
57 Four Bed Ward 
58 Toilet 
59 Wardrobe Space 
60 Bath 


61 Semiprivate Room 
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! Corridor 
2 Men's (Help) Locker Room 
3 Toilet 
4 Women's (Help) Locker Room 
Toilet 
6 Help's Dining Room 
7 Cafeteria 
8 Staff and Nurses' Dining Room 
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I! Dishwashing Room 
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SECOND FLOOR | 
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2 Elevator ™ . 

Foyer 
4 Resident Physician's Room 
5 Bathroom 
6 Closet 
Se 
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9 Kitchenette 
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66 Utility Room (Sterile) 

67 Utility Room (Soiled) 
Drying Closet 

68 Linen Closet 

69 Nurses’ Toilet 

70 Nurses’ Station 

71 Serving Pantry 

72 Office and Viewing Room 

73 Developing Room 

74 Closet 

75 Closet 

76 Dressing Closet 

77 Toilet 

78 X-Ray Room 

79 Laboratory 

80 Toilet 

81 Doctors' Locker Room 

82 Lounge 

83 Medical Library 
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86 Closet 
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89 Waiting Room 
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91 Office 

92 Nurses' Locker Room 

93 Private Room 

94 Toilet 

95 Private Raom 

96 Cleaning Gear 

97 Toilet Room (With Shower) 

98 Isolation Nursery (2 Bassinets) 

99 Anteroom 

100 Workroom 

10! Viewing Alcove 

102 Nursery (6 Bassinets) 

103 Obstetrical Corridor 

104 Labor Room 

105 Scrubup Alcove 

106 Equipment Space 

107 Substerilizing Room 

108 Delivery Room 

109 Toilet (and Shower) 

110 Nurses’ Locker Room 

111 Doctors’ Locker Room 

112 Instrument Alcove—Passage 

113 Supply Closet 

114 Utility Room (Clean-up) 

115 Blanket Closet 

116 Equipment Space 

117 Sterilizing Room 

118 Surgical Corridor 

119 Anesthesia Storage 

120 Operating Room 

121 Emergency Operating Room 

122 Cleaning Gear 

123 Bath 

124 Toilet 

125 Emergency Entry 

126 Treatment Room 

127 Elevator 

128 Storage Closet 

129 Closet 

130 Visitors’ Waiting Room 

131 Public Toilets 


22 Morgue and Necropsy Entry 
23 Cleaning Gear—Storage 
24 Mortuary Refrigerator 
25 Storage Entry 

26 Storage Corridor 

27 Issuing-Receiving Office 
28 Toilet 

29 Bulk Storage 

30 General Storage 

31 Anesthesia Storage 

32 Food Storage 

33 Pharmaceutical Storage 
34 Storeroom 

35 Furniture Room 

36 Unassigned Room 

37 Housekeeper's Room 
38 Linen Room 

39 Elevator 

40 Destructor Room 

4| Boiler Room 

42 Engineer's Office « 


10 Living Room 

11 Closet 

12 Entrance Hall 

13 Bedroom. 

14 Bathroom 

15 Closet 

16 Closet 

17 Bedroom (Guest) 

18 Retiring Room (Obstetrician) 


served by two railroads and two bus lines. The elevation 
is 875 feet and the country is gently rolling. 

The soil is silty with brown and yellow loams; this is 
rich farm and cattle country. There are diversified hard 
and soft wood forests around the 3439 farms of the 
county. Average temperatures are 31° F. for midwinter 
and 79° F. for midsummer with extremes of—22° and 
111° F. Average precipitation is 35.7 inches of rainfall 
and 23.2 inches of snowfall. 

In addition to farming the area has clay and stone 
quarries and large strip coal mines. Fish and game are 
plentiful. Manufactures include packed meats, boots and 
shoes, flour, wood products, clothing, buttons and corn- 
cob pipes. 

Having “discovered”. Macon by extensive study of 
census data, I actually visited the town and selected a 
hospital site overlooking the fertile valley of the east fork 
of the Chariton River, near the 260 acre Macon Lake 
with its fine municipal swimming pool and other recre- 
ational facilities. 

Public utilities include fine soft water, electrical energy 
at reasonable rates, both natural and manufactured gas, 
satisfactory sewers, good schools and up-to-date fire pro- 
tection. There are ten churches, several civic clubs, a 
well-stocked library, a complete business center, a wide- 
awake newspaper, an excellent commercial laundry, a 
Duncan Hines-approved hotel and good restaurants and 
tourist courts. Some 300 business establishments do 
more than a $3,000,000 business annually. 

Macon has a cooperative medical profession. The 
Samaritan Hospital provides 24 beds in an outwardly 
impressive. structure which, however, lacks functional 
planning. It is not listed in the 1944 A.M.A. hospital 
register. There is also the Still-Hildreth Sanatorium 
(osteopathic) with 200 beds for nervous and mental dis- 
orders. It occupies an attractive 400 acre site just south 
of the corporate limits. 

Macon is a typically American town. It is well planned 
and carefully zoned. It truthfully fulfills all of the man- 
datory conditions of this contest. 

In planning both the hospital and the health center, , 
I toyed with the idea of marking one wing for future 
construction. When I realized that this would mean one 
26. bed wing’ for both surgical and medical patients and 
one 14 bed wing for maternity cases, I abandoned the 
idea in favor of a plan that permits expansion of surgical, 
medical or obstetric sections as may be needed, either 
individually or all at once. 

If small efficiently arranged hospitals are to be built 
in smaller communities, I would suppose such flexibility 
in planning to be a distinct asset. 

My plans embrace economy of construction since a 
one story structure can be built of any one of several 
materials. Likewise, the plans possess an ease of ex- 
pansion that is unusual; the end rooms of each wing 
have a separate curtain wall to protect patients in these 
rooms while new construction is in process. 

The ultimate in flexibility was sought by having either 
the small general hospital or the small community health 
center function identically as a hospital building irrespec- 











SS mame oF 


tive of its other facilities. The same kitchen and storage 
arrangements were employed in both. 

Isolation rooms are served by a separate utility room 
that is equipped with a bedpan washer and sterilizer; 
utensil sterilizer; knee-action sink having a counter on 
either side with cabinets above and below; cleaning 
closet; soiled linen hamper; counter with hot plate with 
cabinet and drawers below and wall cabinet above, and 
built-in lockers for the nurses’ garments. Food can be 
served to islolation patients in paper containers. 

Such arrangements should prevent the possibility of 
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cross-infection. Each room has a toilet and shower and 
can be used as a regular private room when not re. 
quired for isolation. 

The “island” in the general utility room contains the 
soiled linen hamper, bedpan washer and sterilizer, 
blanket and solution warmer, bedpan closet opening on 
both sides and a built-in pressure sterilizer with doors 
at each end. This plan was devised after careful study 
of bedpan and other technics. While the plan appar- 
ently has “clean” and “dirty” sides, all articles passing 
from the dirty to the clean side go through sterilization. 


e THE JURY’S STATEMENT 


THIS PLAN DESERVES SPECIAL COMMENDATION. It is-an 
excellent plan with the health center and the doctors’ 
private offices well integrated into the hospital proper, 
both being readily available to the hospital administra- 
tive area and to the adjunct diagnostic facilities, yet 
with a complete separation of the doctors’ private offices 
from the public health department. There are private 
entrances to each. 

The architect has given careful thought to proper 
orientation of patients’ bedrooms, placing them to the 
south and (except four on the service court) all on the 
quiet areas. 

The combined surgical and obstetric section is ably 
handled with a central sterilizing room serving both 
areas but with adequate segregation of these two 
services. ’ 

Equipment and furnishings of individual rooms are 
especially well detailed on the plans. 

The receipt and control of stores in the basement is 
beautifully developed, with central storerooms directly 
off the receiving entrance. The morgue is well located. 

The dietary department shows careful and competent 
planning. Of particular interest is the arrangement for 
dishwashing so that clean dishes come out of the dish- 
washer on the kitchen side and are not handled again 
by the person who is scraping dirty dishes in the dish- 
washing room. (The utility rooms have similar “clean” 
and “dirty” sides.) 

Living quarters for the superintendent and the sala- 
ried house officer are commodious and well planned 
and are located on the second floor for privacy. Special 
features not found in most plans are a bedroom for 
obstetricians and a guest bedroom. 
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The chief criticism of the jury was that in a hospital 
of this size three separate nursing units would be un- 
economical, especially at night, since they are so placed 
as to require three nursing supervisors. This plan, 
however, would be ideal for a 75 bed hospital. 

Also, this plan has the highest cubage (575,000 cubic 
feet) of any of those awarded prizes. Some of this 
cubage, of course, is due to the fact that every opera- 
tion has been carefully thought out and space has been 
provided for it with all details considered. 

The exterior design is well handled with extensive 
use of glass and a pleasing composition as a whole. 

The jury regretted that this excellent plan could not 
be placed among the higher prize winners because of 
the widely separated nursing units. If the bed capacity 
specified in the competition had been larger, it would 
undoubtedly have been among the top prize winners. 
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E. Todd Wheeler, University of Illinois 1929, is now associate archi- 
tect for the university in charge of architectural work for the Chicago 
colleges of medicine, dentistry and pharmacy and the Research and 
Educational Hospitals. His work involves extensive planning for post- 
war expansion a the University of Illinois Chicago campus. 

Since 1943 Mr. Wheeler has spent half of his time as director of 
planning for the Chicago Medical Center Commission, which in- 
volves developing a general plan for the 305 acre medical center 
district on Chicago's West Side. 

Prior to his association with the university, Mr. Wheeler was asso- 
ciated with various Chicago firms and was a partner in Perkins, 
Wheeler and Will from 1936 to 1942. In 1933-34 he traveled from 
Sweden to Sicily on the Francis J. Plym Scholarship from the Univer- 
sity of Illinois. 


His avocation is water color sketching and oil painting. 








©THE ARCHITECT’S 
STATEMENT 


Tue coMMuNITy in which this health center is to be kept appearance with homes ranging from a few quite ° 
built is in Wisconsin in the center of a prosperous dairy- large and pretentious ones down to a scattering of 
farming area that includes other smaller towns. modest and inexpensive ones. 

The 5000 residents are largely engaged in business or The per capita income is above average and there is a 
in small industries which handle and process dairy and generally progressive attitude towards education and 
farm products. As a result, the town has an active well- other civic enterprise. 
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e THE JURY’S 
STATEMENT 


AN UNUSUALLY INTERESTING AND DISTINCTIVE PLAN based 
upon a central core from which all departments radiate. 
The orientation of patients’ bedrooms is carefully con- 
sidered. However, serious objection might be raised to 
motor traffic directly under patients’ bedrooms, par- 
ticularly in the winter time in Wisconsin. Also, the 
jury had no sympathy with patients’ rooms in which 
a wall blocks the patients’ view of the outdoors. The 
saw-tooth arrangement of these rooms is also unneces- 
sarily expensive. Others might like this no-glare feature. 

The administrative and public health area is not well 
organized for operation and use of space. The general 
ofice would probably become a corridor to reach the 
administrator’s office. 

Adjunct diagnostic facilities are well located for both 
in-patients and out-patients. The doctors’ private offices 
appear to be too small if they are to function as the 
only offices that these physicians maintain in the com- 
munity. This was the intention of the competition. 

The pharmacy is prominently located and will doubt- 
less be very busy in this health center. 
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The second floor is well planned with separation of 
obstetrics and surgery and with maternity patients hav- 
ing a wing of their own. The combined medical and — 
surgical patient area is well developed. 

There are not sufficient single bedrooms. If there 
were, this hospital would not accommodate 40 beds. 

Especially to be commended are the excellent locker 
and lounge facilities in the basement for nurses and 
women employes. No details are shown for the kitchen 
and laundry equipment. 

The exterior design would probably appear strange 
to many people because of its novelty although there 
is sound basis for it in modern materials and methods 
of construction. Fenestration does not appear to be 
particularly happy. The relatively high cubage of 562,- 
000 feet is undoubtedly due to the completeness 
of the plan which includes such features as a physical 
therapy department, office for a psychiatrist, a manu- 
facturing pharmacy, a paint shop, a machine shop, a 
grounds shop, adequate storage space and restrooms, a 
formula room and generous utility room. 
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Canada's representative amon 


the award-winning contestants is 





L. Forster, now a Canadian resident, who was born in Budapest. He 
received his architectural degree in Berlin in 1924 and was connected 
with the cooperative housing movement in Germany up to 1930 and 
also in Sweden. He planned and designed several large housing 





HONORABLE 
MENTION 
$100 





developments. 

Mr. Forster went to Canada in 1939 and, until recently, was on 
the staff of Wartime Housing Ltd., a government agency for housing 
war workers. 

In private practice he has been engaged principally in residential 
work and also in the design of interiors and furniture. 


©THE JURY’S STATEMENT 


Tus 1s A coop, carefully thought out schematic plan 
with main entrance and health center entrance from the 
main street. The health department and the physicians’ 
private offices are well located and nicely separated. 

Bed patients are placed on the south portion of the 
building to receive full advantage of sun and quiet. 
Adjunct diagnostic facilities are readily accessible to the 
health department and to the doctors’ private offices, 
as well as to the in-patients. The cubage of 417,000 feet 
is low and the plan is compact. 

Surgical and obstetric departments are separated. 


NOTE: Space limitations prevent the pub- 
lication of all the competition plans that are 
deserving consideration by those who plan 
the building of a hospital or health center. 
The publishers plan to reproduce approxi- 
mately forty of the best designs in a book. 
In addition to the plans themselves, which 
will be reproduced in larger size than has 
been possible in these pages, there will be 


The basement is good except that personnel spaces 
(lockers and restrooms) are cramped. 

It is highly questionable if in a hospital so small a 
central sterilizing room in the basement is feasible be- 
cause of limited nursing personnel that needs to do 
double duty. 

Maternity patients in the four bed ward (Room No. 
3) are a long distance from the nursing station. 

Equipment in the rooms has not been thoroughly 
detailed. 

The exterior is simple and pleasing. 





a substantial amount of material by compe- 
tent authorities on the subject of community 
hospital planning. The exact material has 
not yet been determined, nor has the final 
physical form of the book. Hence it is now 
impossible to state a price at which the book 
will be sold. However, the final volume will 
be a definitive work on planning small hos- 
pitals and health centers. 
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New York Hospital Offers 





HE growing numbers of men 

returning to civilian life from’the 
armed forces with neuropsychiatric 
disabilities have focuséd attention on 
the urgent need for treatment facili- 
ties for them. The armed forces have 
little time and limited personnel to 
offer treatment to any but the com- 
bat fatigue cases. Hence, the psy- 
chiatric casualties, like the tubercu- 
lous, are being discharged. Already 
between 400,000 and 600,000 have 
been released. 

The Veterans Administration is 
prepared to provide hospitalization 
for those in need of it, but well over 
70 per cent of the psychiatric dis- 
charges do not need hospitalization. 
They need ambulatory care in their 
own communities with a view to re- 
establishing them quickly at work 
and in community life. Psychiatric 
facilities have always been meager. 
It has been estimated that to meet 
the mental health needs of America 
10,000 new psychiatrists and a similar 
number of psychiatric social workers 
must be trained and a minimum of 
1100 new clinics must be developed. 


V.A. Facilities Not Organized 


The Veterans Administration 
which is responsible for all service- 
connected disabilities has not as yet 
organized facilities to provide ambu- 
latory care. Indeed most veterans’ 
hospitals are so remote from com- 
munity life that veterans cannot turn 
to them for the ambulatory treatment 
they need. The Veterans Adminis- 
tration proposes to purchase such 
service in established and recognized 
civilian out-patient clinics. 

Similarly, state vocational rehabil- 
itation bureaus that operate with 
federal funds and are now required 
to include psychiatric disabilities 
among the conditions eligible for 
such medical care as will render the 
individual capable of  self-support 
have no organized clinics for such 
service. Thus it is that the burden 
will inevitably fall back upon the 
communities to which these disabled 
veterans return. 

In a survey made recently of all 
psychiatric facilities available in this 
country, only 137 clinics have cer- 
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tified their willingness to make spe 
cial provision for veterans’ care.* For- 
tunately, special rehabilitation clinics 
are rapidly springing into being and 
it is hoped that their numbers will 
speedily increase. Most of these spe- 
cial clinics function on a voluntary 
basis, the staff members contributing 
their time. No charge is made for 
the service to the veteran. Through 
the two. agencies previously men- 
tioned, such clinics can derive a 
legitimate amount of income and 
contracts can be made now with the 
Veterans Administration. 

In order to explore the possibilities 
in rehabilitation work and to study 
the processes involved, the New York 
Hospital established a rehabilitation 
service in August 1943. Our experi- 
ences have proved the feasibility and 
value of such a service and a number 
of other clinics have planned their 
organization and operation around 
the experience of this clinic. 

The New York Hospital Rehabili- 
tation Clinic operates one night a 
week and 12 volunteer psychiatrists, 
six psychiatric social workers, three 
psychologists, an internist, an electro- 
encephalographer, three occupational 
therapists and a United States Em- 
ployment Service placement officer 
contribute their time. The only paid 
staff members are a full-time psychi- 
atric social worker and the clinic 
secretary. The clinic began with the 
usual and basic team of psychiatrists, 
psychiatric social worker and psy- 
chologist. 


Social Worker Starts the Program 


The social worker receives the pa- 
tient and obtains an initial psychiat- 
ric history which enables the psy- 
chiatrist to go immediately into the 
treatment situation. She also deals 
with the family since, frequently, the 


*Directory of Psychiatric Clinics and Re- 
lated Facilities in the U. S. 1944. Compiled 
jointly by Rehabilitation Division and Com- 
munity Clinics Division. Obtainable from the 
National Committee for Mental Hygiene, 1790 
Broadway, New York City 19. Price 25c 
per copy. 
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man cannot be:treated without atten- 
tion to relatives and their attitudes, 
and she is in the position to know 
the community and the resources 
available for accessory services, such 
as the obtaining of recreation, social 
outlets and family case work. The 
psychologist contributes his experi- 
ence in intelligence and aptitude test- 
ing, Rorschach and personality evalu- 
uation. 

The psychiatrist is the central 
figure in the therapeutic situation. 
In our clinic the psychiatrist carries 
practically all treatment responsibili- 
ties. In other clinics there are three 
or four social workers to one psy- 
chiatrist and a psychologist is used 
only occasionally. In these clinics the 
social worker not only takes the his- 
tory but does much of the psychiatric 
interviewing under supervision and 
with frequent conferences with the 
psychiatrist. 

It is recognized that there are 
many areas where there will be few, 
if any, psychiatrists available. In such 
areas the work may have to be done 
largely by psychiatric social workers 
or by trained psychologists and the 
psychiatrist can be more profitably 
used for teaching and training pur- 
poses or for Consultation on individ- 
ual cases. The work of any such 
team requires speed, thoroughness 
and smooth teamwork. 

Early in our own experience we 
discovered so many somatic prob- 
lems arising intercurrently or block- 
ing the road to psychotherapy that it 
was felt essential to add an internist 
to our own staff. The resources of 
internal medicine must be available 
for such a clinic but these can often 
be obtained from the hospital in 
which the clinic may be housed. 

Since the finding of employment 
is so instrinsically a part of rehabili- 
tation, a vocational counselor from 
the U.S.E.S. was added to interview 
the man at the clinic when the psy- 
chiatrist considered him ready for 
work. The use of the occupational 
therapist is purely optional but in our 
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Associate Professor of Psychiatry, Cornell University Medieal College 
and Director, New York Hospital Rehabilitation Clinic, New York City 


A Pattern for Rehabilitation 














experience has been valuable in 
keeping the man interested during 
the time he is waiting for the psy- 
chiatrist, in opening up avenues of 
outside interests and hobbies in the 
arts and crafts and, occasionally, in 
obtaining valuable information as to 
his particular handicaps or emotional 
needs. 


Leadership Is First Essential 


The first requisite for the estab- 
lishment of such a clinic is leader- 
ship: one or more persons or an 
agency or institution staff that have 
genuine ‘convictions as to the need 
for and the practicability of a rehabil- 
itation service. It is advisable to 
arrange for an advisory committee 
representing the major agencies in 
the community. This ensures repre- 
sentation from all the areas of im- 
portance for the task of rehabilita- 
tion and is the best way to inculcate 
the community with the aims, the 
works and the results of such a 
service. Such an advisory committee 
can open channels and make con- 
tacts for clinic patients. 

The committee should include rep- 
resentatives of the major religious 
groups and their welfare interest, 
neighborhood houses, __ recreational 
groups, family and group work 
agencies, educators and vocational 
counselors, private and public em- 
ployment concerns, industry (both 
management and labor), centers of 
arts and music and bodies for com- 
munity planning, such as welfare or 
civic councils. 

The clinic should be conveniently 
located in the community with refer- 
ence to transit and travel facilities. 
It should be associated with some 
hospital, agency, department or in- 
stitution which is well accepted in 
the community and which is a place 
to which people are accustomed to 
look for help. 

The organization must be kept ex- 
ceedingly simple. It is imperative to 
set up proper referral sources. These 
are commonly veterans’ service cen- 
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ters, local draft boards, state selective 
service boards, private physicians, 
US.ES. and social agencies. A 
necessary amount of publicity within 
the community will result in a num- 
ber of veterans seeking help spon- 
taneously. 

Great care is needed in preparing 
the man for referral to such a service 
since about 20 per cent of the cases 
referred never turn up. A man can- 
not be overly persuaded but if he 
recognizes his difficulty and desires 
help he should be given explicit di- 
rections as to how to get to the clinic. 
It is important that as soon as pos- 
sible after the initial referral the man 
be seen by a social worker. Unless a 
careful follow-up plan is made, many 
patients drop out and are lost from 
sight. Many of them can be per- 
suaded to continue therapy. 

The New York Hospital Rehabili- 
tation Clinic has now had more than 
500 men referred to it. The demand 
for service is far greater than we can 
supply. New York City has well 
over 40,000 veterans already dis- 
charged with a _ neuropsychiatric 
diagnosis. However, as has been 
shown in a study by the New York 
City Committee on Mental Hygiene. 
not all of these individuals want or 
are ready to accept help. In_ its 
survey it was shown that 80 per cent 
of neuropsychiatric discharges were 
considered in need of help whereas 
only 25 per cent of them recognized 
the need and wanted help. In New 
York City there are facilities to take 
care of only 5 per cent of them. 

The aim of such rehabilitation 
clinics should be carefully defined: 
they should not merely duplicate out- 
patient services for psychiatric treat- 
ment. The number of individuals 
needing help is so great that no 
rehabilitation service can offer in- 
definite or long-term psychotherapy. 
Fortunately, in the majority of these 
men this is not needed. With the 
veteran group we deal essentially 
with acute upheavals precipitated by 
Army experience and these individ- 


uals respond surprisingly quickly to 
proper therapy. Nonetheless, it has 
been shown that approximately 70 
per cent of all these casualties occur 
in men who had some predisposition 
to psychiatric illness prior to induc- 
tion. 

The aim should be a rapid reor- 
ientation of the men to a level as 
good as or better than prevailed be- 
fore entering the service. The largest 
number of these individuals, being 
able to return to wtvork relatively 
soon, should receive treatment while 
in the work situation. Many of them 
are able to pay for psychiatric care. 
Those who can should preferably be 
referred to psychiatrists in private 
practice. Many of the disabilities are 
of a chronic nature and existed long 
before the Army service. These 
should better be referred to existing 
and established out-patient services. 


Many Are Quickly Restored 


Work in rehabilitation clinics is a 
particularly gratifying experience. 
Many of these conditions, including 
even acute psychotic reactions, re- 
spond much more quickly to therapy 
than do comparable illnesses in a 
civilian. In our own experience more 
than half the patients report them- 
selves as well, symptom-free or much 
improved in a relatively brief period 
of therapy. The type of treatment 
to be employed will vary with the 
individual psychiatrist and his own 
orientation. Our experience has been 
that an occasional patient can be 
oriented toward recovery in a single 
consultation, with guidance as to 
planning. For another group, mak- 
ing up about one fourth of the cases, 
brief psychotherapy, aimed at the 
discussion of resentment, the venti- 
lation of traumatic emotional exper- 
iences, together with active social 
service help in making social con- 
tacts and finding appropriate em- 
ployment, brings about speedy im- 
provement. 

A third group, about one fifth in 
all, consisting of depressions and 
hysterical and hypochondriacal re- 
actions, needs repeated therapeutic 
interviews. With the second and 
third groups, group therapy methods 
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can be adopted. In other cases, where 
the problem is deep-seated and was 
well established prior to induction, 
intensive and prolonged individual 
psychotherapy is necessary. 

There is some legitimate reason 
for questioning whether special re- 
habilitation clinics are necessary. It is 
true that such services should be 
tied in with general community ac- 
tivities and already existing psychi- 
atric services, that they might well 
be conducted by already established 
hospitals or clinics and that the 
veterans’ problems should not be 
considered too much of an isolated 
problem apart from other civilian 
groups. 


New Services Needed Now 


Nonetheless, most out-patient serv- 
ices are in no position to take on this 
new emergency load and experience 
has shown that effective, brief and 
incisive methods of therapy can be 
developed and employed to meet 
this new group. Furthermore, the 
case load is so great that new services 
are urgently needed if the majority 
of these veterans are not to go un- 
treated and thus develop chronic ill- 
nesses, the cost of which to our gov- 
ernment following the last war was 
$30,000 per case. Sheer economy de- 
mands that such new services be set 
up now. 

Such services are springing up. 
New York City has at present six 
such special clinics. Boston has four 
with others established in Salem and 
Worcester. Chicago has recently 
established two; San Francisco and 
Los Angeles operate busy and suc- 
cessful clinics. Others have recently 
been established in Milwaukee and 
St. Louis. The Duke University 
Clinic serves all of North Carolina 
and part of South Carolina by travel- 
ing clinics that meet one day a week 
in outlying districts. Wisconsin has 
organized a statewide service draw- 
ing upon the voluntary time of every 
psychiatrist in the state. 

The emergency of mental health 
needs among discharged veterans to- 
day makes mandatory the develop- 
ment of rehabilitation services. Al- 
though federal and state funds are 
available, the initiative and the serv- 
ice must stem from civilian groups, 
preferably from our civilian hospitals, 
which represent the major source to 
which communities inevitably turn 
with their problems of physical and 
mental health. 


62 . 


School for Medical Secretaries 


PHYLLIS E. DAVIS 


Director, Medical Secretarial Department 
Business Training College, Pittsburgh 


HE medical secretarial course 
offered at Business Training 
College, Pittsburgh, is designed to 
prepare *young women for respon- 
sible positions as secretarial medical 
assistants in hospitals, in clinics, in 
doctors’ and dentists’ offices, in medi- 
cal divisions of large corporations, 
in state or city boards of health and 
in any position where a knowledge 
of, and skill in, medical procedures 
and technics would be of assistance. 
The course is being presented after 
conferences with physicians, dentists, 
registered nurses, public health ofh- 
cials and executives in Pittsburgh 
hospitals. In every case, the plan was 
enthusiastically encouraged and the 
curriculum is based in large measure 
on the suggestions received from 
those interviewed. 

In order to assist efficiently, the 
medical secretary must thoroughly 
understand the field, its problems 
and its specialized terminology. She 
must also be poised and possess com- 
plete mastery of secretarial skills at 
high speeds. 

Since not everyone has the capacity 
for learning technical subject matter 
or the natural aptitude for develop- 
ing high speeds in skilled subjects, 
such as shorthand and typewriting, 
B.T.C. gives a series of psychological 
and clerical aptitude tests to all ap- 
plicants for the course. Registration 
is limited to high school or college 
graduates with good personal quali- 
ties and better-than-average scholas- 
tic records. 

The following types of tests are 
given: 

1. A learning capacity test. 

2. An English background test, 
including vocabulary, grammar, 
spelling, literature, punctuation and 
reading comprehension. 

3. A clerical aptitude test, indicat- 
ing ability to develop high speeds in 
secretarial skills. 

4. A vocational preference test, in- 
dicating the applicant’s preference 
for various fields of work. 

5. A personality test, indicating 
character traits. 


The information revealed by these 
tests, an interview with Dorothy C., 
Finkelhor, dean of the college, and 
with the head of the medical depart- 
ment, the personal situation of the 
applicant, past education, plans and 
ambitions, all are factors in deter- 
mining whether the applicant will be 
accepted. Norms have been estab- 
lished for all the tests; applicants, in 
order to be admissible for the medi- 
cal course, must come up to these 


‘norms. 


A questionnaire was sent to 539 
physicians representing 45 states and 
the District of Columbia. It con- 
tained check lists for office duties, 
laboratory duties and special qualifi- 
cations. Of those answering, 538 
checked the list of office duties and 
495 checked laboratory duties. About 
60. per cent reported that they em- 
ploy medical secretaries, which indi- 
cates that physicians prefer assistants 
who combine laboratory training and 
secretarial training and that this type 
of worker is more widely used than 
that of secretary only or laboratory 
assistant only. 


Doctors Prefer Cheerfulness 


Highest on the list of - personal 
characteristics specified by physicians 
as essential to a medical secretary 
are: pleasant relationships with peo- 
ple; a pleasant and cheerful disposi- 
tion, and neatness. In order to de- 
velop those personal qualities that 
physicians deem necessary in a well- 
trained secretary, the personal de- 
velopment course, which is a part of 
any B.T.C. curriculum, will be in- 
tegrated with the medical course. 
Included in the personal develop- 
ment program are lessons in speech, 
diction, English, carriage and pos- 
ture, make-up and grooming. 

Through our method of determin- 
ing in advance the fitness of appli- 
cants for the medical course, those 
who are selected are assured that they 
not only have the natural qualifica- 
tions for the work but also have 
every possible chance of being suc- 
cessful in the field. 
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HE clear skin, shining eyes and 

pink cheeks of the cardiac pa- 
tient have long deceived both the 
ublic and the medical profession. 
Yet, beneath this picture of health 
lurks one of society’s most devastat- 
ing enemies, a crippled heart. It is 
only recently that the victims of 
rheumatic heart disease have received 
the attention and publicity they have 
long deserved. With the ever-widen- 
ing scope of state programs for the 
treatment of crippled children, the 
cardiac patient has gradually made 
his way to the public heart. 

The conclusions of this paper 
evolved as a result of a study of 103 
children with rheumatic heart dis- 
ease under care over a four year pe- 
riod at the Children’s Hospital of 
Buffalo. Fifty-two per cent of the 
children came from conditions of 
inadequate housing and 83 per cent 
were suffering from malnutrition. 
Fifty-seven per cent of the families 
were receiving public assistance. Yet, 
suitable adjustment of these patients 
enabled a large number of them to 
lead not only happy but also useful 
and economically successful lives. 

The adjustment of environment to 
facilitate recovery and prevent recur- 
rence of the disease is a fundamental 
function in the medical-social treat- 
ment of a rheumatic patient. 


Medical Social Work Helps 


The nature of rheumatic heart 
disease opens untold possibilities for 
the medical social worker both in 
helping the doctor in the immediate 
treatment of the patient and in plan- 
ning and supervising the long pro- 
gram of after-care during his period 
of convalescence. 

Rheumatic heart disease is not 
spectacular. Its onset is slow and 
insidious. It is a chronic illness, the 
first attacks of which are often un- 
recognized. The symptoms may be 
as slight as a sore throat, a general 
rundown condition, “growing pains,” 
loss of appetite, nose bleeds or joint 
and muscle pains. 

The first attack, however, carries 
with it a predisposition to recurrent 
attacks, each of which imposes added 
injury on the heart. As a rule each 
succeeding attack increases in sever- 
ity. An acute attack is characterized 
by fever, redness and swelling of the 
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Medicine and social work 
jon forces in the war on 


Rheumatic Heart Disease 


MARY E. CLEESATTEL 


Former Assistant Director of Social Service 


Children's Hospital, Buffalo, N. Y. 








joints, pain and sometimes heart 
failure. Structural damage occurs in 
the tissues of the heart. The valves 
become thickened and scarred, thus 
interfering with normal function. 

To appreciate this patient who of- 
ten becomes an exasperating problem 
to the doctor and all of those who 
are trying to help him, let us look 
at the patient himself and try to 
understand how he feels. This diag- 
nosis of heart disease is both sudden 
and startling to him. Perhaps he 
innocently came to the hospital ex- 
pecting a tonsil operation because he 
had been suffering from frequent 
sore throat. 

He is examined in the nose and 
throat clinic and told he can’t have 
his tonsils out because he has a heart 
condition and must first see a heart 
specialist. This was the last thing 


in the world the frightened mother’ 


and child had expected to hear. They 
rush home from the hospital. The 
child is put to bed to stay until his 
appointment in the cardiac clinic. 
The whole family has a good cry 
that evening. The next day all the 
neighbors hear about it. 

By the time the patient reaches the 
heart clinic he is a resigned invalid. 
Actually, he may be suffering from 
only a very slight defect which in 
time will be completely compensated. 

Another parent brings a child to 
the clinic for a routine checkup, hop- 
ing to get a tonic for the child who 
has no appetite and is losing weight. 
She experiences the same shock when 
told the child has mild rheumatic 
fever and may develop heart trouble 
if not properly treated. 

Then there is the patient with a 


severe attack of rheumatic fever. He 
is really suffering pain and discom- 
fort. After a brief examination, the 
doctor says to a worried mother: 
“Your child will have to stay in the 
hospital for awhile; it’s his heart!” 
This is a sudden shock and she’s 
undecided. In her mind she believes 
the child will eventually die. Should 
she leave him there or take him 
home to have him with her as long 
as possible? What will her husband 
say? 

The mother’s attitude naturally 
affects the child. He becomes fearful 
and wants to go home. If available, 
the social worker can be of real help 
at this moment by giving reassurance 
and interpretation of the _ illness. 
Sometimes at this point the social 
worker establishes a_ relationship 
with this overwrought mother and 
child which carries through the en- 
tire period of the patient’s care. 


Heart Compensates for Damage 


Following the acute stage, a long 
period of convalescence is required. 
It is during this time that the heart 
manifests its miraculous ability to 
compensate for the damage caused 
by the illness. Provided that the 
treatment is carried out according to 
the physician’s recommendation, the 
prognosis is excellent. 

Here again, however, we must ap- 
preciate the feelings of patient and 
parent. The child has spent from 
three to six weeks in the hospital. 
It may be the first time he has ever 
been separated from his parents. He 
is no longer suffering any discom- 
fort. For a long time he has been 
restricted in his activity. He has 
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been forced to rest, rest and rest some 
more. Now he is bubbling over with 
energy. He’s anxious to see his 
brothers and sisters, his friends and 
his pet dog. He wonders what he’s 
missed in school. Possibly he fears 
he won't be graduated unless he gets 
back to school. 

The mother has noticed the child’s 
physical improvement from week to 
week and expects he will soon be 
home. The neighbor children ask 
daily when he will be back at school. 
Suddenly parent and patient learn 
that a long period of care in a con- 
valescent home is the next step in 
treatment. Why hadn’t they been 
told all of this in the beginning? 
The truth is they would probably 
have found it equally, if not more, 
difficult to accept such a large dose 
of recommendations at one time. 

Failure to follow through this pre- 
scribed program of after-care may 
result in permanent injury to the 
heart, may even produce a cripple 
unable ever to earn a living. 


Many Come From Poor Homes 


Environmental factors play an im- 
portant role in the predisposition to 
rheumatic fever. A high percentage 
of patients comes from overcrowded 
homes with inadequate sleeping 
space, irregular and unbalanced 
meals, continuous noise and excite- 
ment. Many of the homes are with- 
out cellars, giving a chill dampness 
to the atmosphere. Improper cloth- 
ing, poor hygiene, exposure to infec- 
tions and the absence of fresh air 
and sunshine are also important not 
only in the occurrence of the disease 
but also in its recurrence. 

One little colored girl in this study 
was- living with her mother, two 
younger brothers, a grandmother and 
two aunts in a small, dark, poorly 
kept flat, located behind a live-poul- 
try market. The patient was sleeping 
on a cot in a small, poorly ventilated 
bedroom, also occupied by the two 
aunts, one of whom was under the 
care of the chest clinic as an inactive 
tuberculosis patient. Afternoon rest 
which the patient required was im- 
possible because of the continuous 
noise of the cackling chickens in the 
front market. 

Problems of this sort can only be 
solved by a cooperative relationship 
with other agencies. In the course 
of the development of this case, the 
public welfare department was help- 
ful in straightening out a compli- 
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cated financial situation in the home 
and, finally, in separating the fam- 
ilies into their individual households. 
After the birth of this widowed 
mother’s third illegitimate child, the 
agency made arrangements for her 
to marry the father of these children, 
thus providing a more normal and 
emotionally stable family relation- 
ship. 

It has been said that the primary 
treatment of rheumatic heart disease 
is rest. This means rest of body and 
rest of mind. The latter is difficult 
in a household upset by emotional 
turmoil. When the social worker 
finds that the problems of family 
relationships are impeding the pa- 
tient’s recovery, she calls upon one 
of the family agencies for assistance. 

In one instance a mother was un- 
able to concentrate her attention on 
the care of her rheumatic child be- 
cause she was so absorbed in her 
own marital problems. Through a 
cooperative relationship with the 
Family Service Society this problem 
was crystallized and resulted in a 
separation of the parents. The 
mother then found work and was 
able to pay for the care of her child. 
She had resented asking for public 
assistance when her husband was 
able but unwilling to pay for this 
care. 

The medical social worker concen- 
trated her attention on the child and 
prepared her for her return to her 
new home and the changed family 
situation. 

Once the active disease has sub- 
sided, the problem becomes one of 
prevention. Recurrent attacks occur 
most frequently in patients whose 
general physical resistance is low. In 
view of the fact that a high per- 
centage of rheumatic patients are in 
the lower income groups, sources of 
supplementary help are essential. In 
Buffalo there are numerous private 
agencies that provide extra milk and 
eggs. Convalescent care in the coun- 
try is available for children of all 
ages. 

Child guidance service should also 
be available because by its very na- 
ture heart disease is a source of emo- 
tional disturbance. Both parent and 
patient are often upset by the men- 
tion in the clinic of such technical 
terms as murmurs and _ irregular 
beats. Solicitude and overprotection 
on the part of parents may be re- 
flected in the child through antisocial 
attitudes or a sense of inadequacy. 


School plays an important réle jn 
every child’s life. To be completely 
deprived of the opportunity for edy- 
cation makes the patient constantly 
aware of his handicap. The board 
of education in Buffalo provides spe- 
cial schools for patients able to attend 
school under guarded routine and 
home teachers for complete bed pa- 
tients. Within the hospital and con- 
valescent home a school program js 
also provided for long-term patients 
to the extent that their physical con- 
dition warrants. 

An important field in which this 
community falls short in its resources 
for the treatment of cardiac cases js 
that of occupational therapy. Within 
institutions, such as the hospital and 
the convalescent home, occupational 
therapy is provided, but the group of 
patients receiving this privilege is a 
small percentage of those under care 
in the clinic. All patients in time 
must return to their own homes. 


Occupational Therapy Valuable 


Occupational training in the home 
would serve two important functions. 
In the first place it would have a 
therapeutic effect on the patient in 
transferring his interest from himself 
and his illness to the production of 
something worth while. It would 
give him a sense of usefulness. Ina 
few cases the Volunteer Service Bu- 
reau has provided volunteers to take 
occupational work into the homes. 

A trained occupational therapist 
working in cooperation with the 
physician and under his direction 
would be of inestimable value in the 
care of countless numbers of such 
handicapped individuals. 

Second, occupational therapy might 
also provide a training for patients 
in occupations that could in future 
years prevent them from becoming 
completely dependent upon public 
funds for support. 

Rheumatic heart disease is more 
than a medical problem because it is 
vitally affected by environmental in- 
fluences. Recovery has the _ best 
chance of realization when the physi- 
cian and social worker function to 
gether as a team with a mutual un- 
derstanding not only of the patients 
physical problems but of his whole 
social setting. Such understanding is 
still fettered. unless the social worker 
has the knowledge and ability t 
bring into play all of the commu 
nity’s organized services to aid in the 
battle toward health. 
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ANNOUNCING THE MODERN HOSPITAL’S 


OMPETITION 


FOR AN ESSAY ON THE SUBJECT: 


“A Plan for Improving Hos- 


pital ‘Treatment of Psychiatric Patients” 





FIRST PRIZE $500 @& SECOND PRIZE $350 @e THIRD PRIZE $150 





is the treatment accorded the psy- 


and ability. The public has a large respon- 


T: SORRIEST SPECTACLE IN HOSPITAL SERVICE TODAY 


chiatric patient. Herded in a large 

isolated state hospital or in an un- 
standardized proprietary or voluntary institu- 
tion, the patient often gets little more than 
custodial care. His medical care may or may 
not be scientific and efficient; his doctors, 
although often devoted, are usually underpaid 
and overworked. His nursing care is likely to 
be skimpy. His attendants may be poorly 
trained or indifferent and sometimes even 
brutal. Often nobody takes time to outline 
and carry on a program of intensive and con- 
structive therapy which fully utilizes present 
knowledge. Some state and voluntary hos- 
pitals, of course, are exceptions; a few are 
very superior institutions indeed. ge» Gen- 
ERALLY SPEAKING, neither the profession nor 
the public has effectively demanded that 
standards for care of psychiatric patients be 
maintained at a high level, that adequate 
funds be provided to operate good psychiatric 
hospitals or units and that staffs be top grade 
and kept at the highest pitch of enthusiasm 
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sibility but it needs aggressive and courageous 
professional leadership. Ge» EACH STATE AND 
community in the United States and each 
hospital providing care for these patients 
should have a plan for improving its hospital 
treatment so that as many as possible can be 
restored to their families and their home com- 
munities. For a community or state such a 
program involves: (1) the training of an ade- ° 
quate number of competent psychiatrists, 
psychologists, psychiatric nurses, psychiatric 
social workers, occupational, recreational and 
other therapists, attendants and associated 
personnel; (2) the encouragement of research 
that will discover new technics for treating 
psychiatric patients and will refine and im- 
prove existing technics, and (3) the creation 
of strongly organized public and professional 
opinion that will demand high standards of 
treatment and will insist that personnel, physi- 
cal facilities and funds be sufficient to achieve 
such standards. To make a contribution to such 
a program is the purpose of this competition. 
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@e Three outstanding authorities on hospital treatment of 


The Judges: 


psychiatric patients will judge the essays. They will be 
drawn from: The United States Public Health Service, 
The American Psychiatric Association and The National 


Committee for Mental Hygiene. 





The Conditions: 


THE COMPETITION Is OPEN to anyone except the judges and employes of The MopERN 
Hospirat. Hospital administrators, psychiatrists, psychologists, social workers, nurses, 
therapists, former patients, and any other interested persons are eligible to compete. 
Two or more persons may write a joint essay. 


}LENGTH-The essays shall not exceed 5000 
words in length. Shorter essays are preferable. 


} COPY—Essays shall be typed double space on 
one side of the sheet only. An original and two 
legible carbon copies must be submitted to permit 
the judges to read them simultancously. 


§DATES-—Essays shall be mailed to the Managing 
Editor, The Modern Hospital Publishing Company, 
919 North Michigan Avenue, Chicago 11, IIl., in 
time to reach that address by October 1. Any essays 
received after October 1 shall be eligible for con- 
sideration only if they were mailed within the 
continental United States prior to midnight of 
September 25. Those mailing essays from abroad 
should allow sufficient additional time for transit. 
Registered mail is recommended. @» Winners will 
be announced on or before December 31 and noti- 
fied by telegram. All other entrants will be notified 
by mail as soon as possible. The decision of the 
judges will be final. In case of a tie, duplicate prizes 
will be granted. 


pANONYMITY-—The essays submitted must have 
no mark or name which could serve as a means of 
identification of :the author although his return 
address may appear on the outside envelope. With 
each entry must be enclosed a plain, opaque sealed 
envelope without any name on the outside but con- 


taining the name and address of the contestant. 
This envelope will be identified with the accom- 
panying entry by the managing editor of The Mod- 
ern Hospital and will be opened by him in the 
presence of witnesses after the jury has reported 
its decision. 


§SUBJECT MATTER-—The contestant’s plan for 
improving hospital treatment and care of psychiatric 
patients should not be narrow, covering only a single 
segment of the problem, but it can attack the entire 
subject from a special point of view, such as that 
of the administrator of a general (as well as a 
psychiatric) hospital, or that of the psychiatric social 
worker or nurse or attendant or public relations 
director or the patient himself or his relatives. What 
is not wanted is a scientific medical treatise, since 
that is outside the scope of this magazine. Con- 
testants are urged to use imagination and to present 
new and promising ideas even though they may not 
have been actually tested as yet. 


§PUBLICATION—The Modern Hospital Publish- 
ing Company shall have exclusive publication rights 
to any essay submitted in the competition. In case 
the company decides not to publish. certain of the 
essays submitted, it will on request release those 
essays to the contestants for such disposition as 
they may wish. Any essays published shall bear the 
name of the author. 
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Release and Deferment 

of Medical and Dental 

Students Are Proposed 
By EVA ADAMS CROSS 


Wasuincton, D. C.—The release and 
deferment of medical and_premedical 
students from military service in order 
to aid in making possible the education 
and training of physicians and dentists 
to meet essential needs are the purpose of 
S, 637 introduced by Sen. Allen J. Ellen- 
der February 26. 

Men to be released from active duty 
for such education and training must 
have completed more than one year of 
honorable service in the armed forces 
during the present war and they must 
have completed a substantial portion of 
the medical, dental, premedical or pre- 
dental education and training necessary 
to qualify them as physicians and den- 
tists. The release of any such person 
from active duty may be conditioned 
upon his acceptance by an accredited 
school. 

The bill proposes an amendment of 
Section 5 of the Selective Training and 
Service Act to provide for the deferment 
from training and service in the armed 
forces of those men who are eligible for 
enrollment in the national medical and 
dental education program. The number 
of men enrolled at any one time in the 
premedical, medical, predental and den- 
tal training would be restricted and 
allocated by the President among the 
several states on the basis of population 
as determined by the 1940 census. 

The President would prescribe the 
manner of selection of applicants within 
a state. Representatives of accredited 
schools that offer full-time courses of 
instruction in medicine and dentistry 
would be consulted in making such 
selections. 


Ask Social Security Study 


Wasuincton, D. C.—A resolution will 
shortly be introduced asking for a com- 
prehensive study of social security cover- 
age, benefits and taxes, according to a 
spokesman of the House Ways and 
Means Committee March 22. An agree- 
ment was made in the last session of 
congress that such a survey would be 
attempted. John D. Dingell, co-author 
of the Murray-Wagner-Dingell _ Bill 
(H.R. 395) has made a motion asking 
the House for an appropriation of 


$50,000 for the study. 
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House Resolution Urges Investigation 





of Conditions in Veterans’ Hospitals 


WasuinctTon, D. C.—Gen. Frank T. 
Hines, administrator of Veterans Af- 
fairs, answering recent criticisms of vet- 
erans’ hospitals, summoned the com- 
manders of three veterans’ organizations 
March 12 to go into the whole question 
of veterans’ hospitalization. 

The most direct congressional charge 
concerning conditions in veterans’ hospi- 
tals was made by Representative Phil- 
bin’s House Resolution of March 7 which 
asked that a committee be duly au- 
thorized to conduct an investigation into 
“alleged intolerable conditions, irregulari- 
ties and hindrances affecting war vet- 
erans and members of the armed forces, 
in connection with hospitalization, medi- 
cal and nursing services” and_ other 
matters. The committee would be com- 
prised of five members of the Commit- 
tee on World War Veterans’ Legislation 
and six other members of the House, 
all to be designated by the Speaker. 

The committee will investigate all 
hospital facilities, the resolution con- 
tinues, the status, needs and_ progress 
of the hospital construction program, 
other facilities contemplated by present 
legislation, the personnel, the food, the 
discipline, restrictive regulations, care 
and treatment and all other matters af- 
fecting the rehabilitation and care of re- 
turned veterans. 

A report would be submitted to Con- 
gress by this committee with recom- 
mendations for remedial legislation to 
eliminate undersirable conditions and 
unsatisfactory administrative practices, to 
provide abundant facilities and to ensure 
efficient, proper and generous care for 
patients in governmental institutions, for 
veterans and for service men and women. 

A series of articles by Albert Deutsch, 
running in P.M. (New York City) has 
outlined many of «he weaknesses of the 
veterans’ hospitals. In the issue of March 
12, for example, he stated that “nothing 
short of a thorough housecleaning and 
reorganization of the Veterans Admin- 
istration, from top to-bottom, could rid 
it of the peculiar corruption that has 
turned some of its beautiful hospitals 
into ghastly half-way houses to the ceme- 
tery for many veterans who could and 
should have been restored to health.” 

In the April issue of Cosmopolitan 
magazine, Albert Q. Maisel presents a 
documented case history of a tuberculous 
World War II veteran who pleaded 
vainly for the treatment he needed in a 


hospital in Dayton, Ohio, and then tried 
desperately to get transferred to a civilian 
hospital but died before arrangements 
could be made. 

“Our disabled veterans are being be- 
trayed by the incompetence, bureaucracy 
and callousness of the Veterans Admin- 
istration,’ Mr. Maisel declared. “We 
have never stinted the Veterans Ad- 
ministration. We have given it over a 
quarter of a billion dollars to build a 
magnificent chain of nearly a hundred 
great hospitals. . Yet only one pa- 
tient in six ever leaves these beautiful 
buildings labeled as ‘cured.’” 

“The corruption that affects the V.A. 
is not of the money kind,” Mr. Deutsch 
reports. “It is, in a sense, even worse. 
It is the corruption spelled out in almost 
criminal complacency at the top in the 
face of steady deterioration, in a morbid 
defensiveness against constructive criti- 
cism, in monumental red tape, in me- 
chanical procedures that ignore human 
values, in resistance to progress and mod- 
ern methods, in an evasively inbred 
and aged bureaucracy.” 

General Hines recently asserted that 
veterans’ hospitals are on a par with any 
in the country. 





Nurse Draft Approved 
by Senate Committee; 
New Orders Pending 


Wasuincton, D. C.—The Senate mili- 
tary affairs committee on March 27 
unanimously approved the house nurse 
draft bill as amended to draft married 
nurses under 45 without dependents. 
Male nurses serving as enlisted men in 
the Army are made eligible for A.N.C. 
commissions. Nurses who have taken 
religious vows are exempt. 

Other amendments lift the Army- 





| Navy ban on nurses serving in the same 
|theater of war as their husbands and 
'forbid discrimination because of race, 
|color or creed. The clause drafting 
'cadet nurses first was removed. 
Other Washington news included the 
| passage by the House on March 27 of 
| the work or fight bill by a slim majority. 
| This compromise measure will probably 
| have rough going in the Senate. 
W.P.B.’s_ long awaited preferential 
ratings to hospitals for obtaining textiles 
| were reported to be almost ready to 
| announce. 
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Burton-Hill Construction Bill 
Approved by Hospital, Medical Groups 


By EVA ADAMS CROSS 


Wasuincton, D. C.— The Senate | 
Committee on Education and Labor con- 
cluded March 14 a second series of hear- 
ings on S. 191, the bill proposing grants 
to the states for surveying their hospitals 
and public health centers and for plan- 
ning construction of additional facilities. 
Earlier hearings had been held February 
26 to 28. Testimony given before the 
full Senate committee indicated the ac- 
tive support of the American Hospital 
Association, the Catholic Hospital Asso- | 
ciation, the American Protestant Hos- | 
pital Association, the American Medical 
Association and other organizations. 

To date there has been no opposition 
to the bill. 

“What Senate Bill 191 would provide 
is that the federal government would 
help the states fill out the missing pieces 
in the present hospital pattern and that 
the hospitals would continue to be under 
local government and voluntary man- 
agement as they are now,” said Surgeon 
General Thomas Parran. “A completely 
integrated hospital system is an objective 
to be accomplished by education, mutual | 





| the federal government may be able to 


agreement and such encouragement as 


offer.” 

The presence of hospitals and diagnos- 
tic facilities, possibly more than any 
other factor, determines the distribution 
and professional skill of physicians, the 
surgeon general pointed out. A hospital 
construction program, he continued, will 
provide scientific tools for the thousands 
of doctors who will be returning from 
military service. 

“Hospital care is not a private com- 
modity to be provided to some and with- 
held from others,” Dr. Arthur C. Bach- 
meyer told the committee. He appeared 
on behalf of the Commission on Hospital 
Care. While he disclaimed any interest 
in influencing legislation, his testimony 
gave strong support to the pending bill. 
He strongly urged hospital surveys in 
every state. 

A companion bill to S. 191 was in- 
troduced in the House March 6 by 
Congressman Neely. It has been referred 
to the Committee on Interstate and 
Foreign Commerce. 





A.H.A. and A.C.H.A. 
Name Joint Committee 
on Education 


A joint committee on education has 
been appointed by the A.C.H.A. and the 
A.H.A. to guide and promote university 
training for hospital administrators and 
to assist in such other work as educa- | 
tional methods, institutes. and extension | 
courses. | 

The A.C.H.A. is represented by Ada | 
Belle McCleery and Drs. Claude W. | 
Munger, Frank H. Bradley, Malcolm T. | 
MacEachern, Arthur C. Bachmeyer and 
Robin C. Buerki. | 

The A.H.A. is represented by its newly | 
appointed council on education consist- 
ing of James A. Hamilton, chairman, 
Edgar Hayhow, Sister Mary Patricia 
and Drs. E. L. Crosby, B. W. Black and 
Robert H. Bishop. The executive secre-_ 
taries of the two sponsoring organiza- 
tions are ex officio members with power 
to vote. Doctor Bishop is chairman of | 
the commission. 

The commission has formulated a | 
large program and appealed to a foun- 
dation for support. 

In addition to the education of hospi- 
tal administrators, the new A.H.A. coun- | 
cil will have some responsibility for edu- | 
cational work for department heads. | 
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| of Medical Colleges, the A.M.A., the 
| A.H.A. and other hospital organizations, 


_dents receive offers of appointment to 


| out any penalty. 





At the present time institutes are being | 
planned for personnel officers, public 
relations officers, accountants and pur- | 
chasing agents. 


Adopt New Plan of _ 
Appointing Interns 


A new method of appointing interns 
has been agreed upon by the Association 


according to an announcement in March 
from Dr. F. H. Arestad of the A.M.A. 
Council on Medical Education and Hos- 
pitals. . 

Under the plan student records are not 
to be released to hospitals until the 
end of the junior academic year and hos- 
pitals are not to make intern appoint- 
ments prior to then. Interns are requested 
not to file applications until they have 
completed the junior year. After stu- 


hospitals they are to be given a ten day 
period for acceptance or rejection with- 


A subcommittee has been set up to 
draft a uniform application blank for 
interns. Since most medical schools will 
not complete the current academic year 
until some time in June, it is anticipated 
that internship placement this year will 





not begin until July 1. 


Surplus Property Board 
Prepares Regulations; 
Seek Hospital Buyers 


Wasuincton, D. C.—Regulations to 
effectuate the provision of the Surplus 
Property Act giving time priorities to 
tax-supported and nonprofit institutions 
for the purchase of surplus property are 
being prepared, the Surplus Property 
Board announced on March 2. 

Sales are conducted by a simplified 
sealed bid method at the present time 
Bids are publicly opened on an ap. 
nounced date. The board pointed out 
that restrictive state laws that prescribe 
competitive bids, posting of notices and 
public advertising make it impossible for 
some institutions to negotiate for pur- 
chases of surplus property. 

The board has taken steps to call to 
the attention of state legislatures still in 
session possible legislation to put these 
priority buyers in a position to exercise 
their rights under the law. 

Among items recently offered for sale 
are 3000 portable operating lamps, 99 hot 
air sterilizers, 1000 thermometer refills, 
a lot of 116,599 diagnostic and surgical 
instruments, supplies and __ treatment 
equipment and 925 surgical Steinman 
extension devices, as well as a variety of 
drugs. 

A few of these items are “shelf-worn” 
and some surgical and dental instruments 


| have been used. When used equipment 


is advertised for sale, prospective bidders 
are advised to inspect the merchandise. 

Samples of smaller items offered are 
shown in regional office sample rooms, 
where Treasury Department commodity 
specialists, conversant with the medical 
and surgical field, are available for con- 
sultation with bidders. 

Potentiat' purchasers are advised of 
available merchandise through circulars 
or through the Treasury Department's 
monthly catalog, “Surplus Reporter,” 
which is available on request from the 
nearest regional office. 

Information on surplus property can 
be obtained from the nearest regional 
office, although purchases are made 
through whichever regional office has 
custody of the goods advertised. 

These regional offices are located in 
Boston, New York, Washington, D. C, 
Cincinnati, Chicago, Atlanta, Fort 
Worth, Tex., Kansas City, Mo., Denver, 
San Francisco, Seattle, San Juan, P. R, 


and Honolulu, T. H. 





Librarians Plan Institute 


The institute for medical records lt 
brarians is definitely scheduled for the 
Knickerbocker Hotel, Chicago, for May 
14 to 18. 
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GRO-5 Amended; 
W.F.A. to Extend Aid 


to Institutional Users 


Wasuincton, D. C.—Surplus inven- 
tories of hospitals and other institu- 
tional users have been recalled, accord- 
ing to an announcement of the Office 
of Price Administration March 6, when 
such institutional users have unused ra- 
tion buying power and food stocks on 
hand. This action was effected by 
amendment 99 to GRO-5. 

In the meantime, record-keeping re- 
quirements for hospitals have been sim- 
plified. Effective March 15, they will 
be given the option of one of three 
methods. They are: 

1. A record showing the total num- 
ber of persons served, persons served 
refreshments only and persons served 
meals for each day during the allotment 
period. 

2. A record showing the total num- 
ber of persons served, persons served 
refreshments only and persons served 
meals for each day during a representa- 
tive week in each two month allotment 
period, and a record for the entire pe- 
riod of the total number of persons 
served, 

3. A record showing the total of 
persons served, persons served meals 
and persons served refreshments only 
for a representative week in each pe- 
riod, a determination of the customer’s 
“average check” for that week and a 
record showing total dollar revenue for 
the entire period. 

The set-aside program for butter, 
which was to have been terminated 
February 28, will be continued indefi- 
nitely, according to an official of the 
War Food Administration on March 16. 
It will be continued from month to 
month with no guarantee that the set- 
aside program will not be halted. 
W.F.A. hopes that it will be able to 
continue such assistance to hospitals. 
Beginning with March approximately 
700,000 pounds of butter per month will 
be made available to hospitals. 

In chicken-scarce areas where hospi- 
tals are having difficulty getting the 
minimal of six tenths of a pound of 
chicken dressed weight per patient bed 
per week, W.F.A. will give such insti- 
tutions priority assistance in obtaining 
their chicken supplies. It is contem- 
plated that in most areas priorities will 
not be necessary, a W.F.A. official said. 
Poultry dealers will in all likelihood 
supply hospitals voluntarily. It was sug- 
gested that a satisfactory arrangement 
might well be worked out through in- 
ormal conferences between hospital rep- 
resentatives, the poultry dealers and a 

F.A. district representative. Coopera- 
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Propose Establishment of National | 
Neuropsychiatric Institute in U.S.P.H.S. 


By EVA ADAMS CROSS 


Wasuincton, D. C.—A bill for the 
establishment of a $4,500,000 National 
Neuropsychiatric Institute in the U. S. 
Public Health Service was introduced in 
the House March 9 by Congressman 
Priest of Tennessee. The proposed legis- 
lation would also provide for more ef- 





First Negro Nurse 
Sworn Into Navy 


The first Negro nurse to be sworn 
into the Navy was commissioned in 
New York on March 8, according to 
the New York Times. She is Phyllis 
Mae Daley of New York City. 

On March | the National Nursing 
Council for War Service and the Na- 
tional Association of Colored Graduate 
Nurses issued a joint appeal to the 
Army and Navy to accept more Negro 
nurses. While opposing any quota sys- 
tem, they pointed out that the 330 
Negro.nurses then in the Army Nurse 
Corps represented less than one tenth 
of the proportion of Negro soldiers in 
the Army. They estimated that at least 
2000 of the 8000 Negro graduate nurses 
may be eligible for military service. 

The Army had previously said, ap- 
parently erroneously, that the Negro 
nurses were now in the same proportion 
to total nurses that Negro soldiers are 
to total soldiers. 

The use of more Negro nurses would 
add materially to military nursing re- 
sources in the present emergency, would 
give American women the opportunity 
without discrimination to care for the 
ill and ‘wounded, would help to integrate 
professional services regardless of color 
and would attract young Negro women 
to nursing, the joint statement said. 





Promotion for Navy Nurses 
Wasuincton, D. C.—Nurses of the 


_U. S. Navy and the U. S. Naval Reserve 


will be promoted on the same basis as 
other officers of the Navy, it was re- 
ported by Capt. Sue S. Dauser, superin- 
tendent, on March 14. 





tion of the trade has been excellent on 
similar programs in the past, therefore, 
only after the voluntary plan has failed 
to work will W.F.A. give priority as- 
sistance. 





fective methods of prevention, diagnosis 
and treatment of neuropsychiatric dis- 
orders; would foster coordinating re- 
search relating to such disorders, and 
would assist in training personnel. 

To enable the surgeon general to carry 
out the purposes of this act, $10,000,000, 
in addition to the cost of the institute, 
would be appropriated for the fiscal year 
ending June 30, 1946, and a sufficient 
sum would be allotted for each fiscal 
year thereafter. 

These sums would be used, among 
other purposes, for grants-in-aid to the 
states and the District, to hospitals, uni- 
versities and laboratories, public or pri- 
vate, under recommendation by the Na- 
tional Advisory Mental Health Council. 

The surgeon general would be au- 
thorized to establish and maintain fel- 
lowships in the institute to procure the 
assistance of the most brilliant and 
promising research fellows from the 
United States and abroad. 

The National Advisory Mental Health 
Council created by this act would con- 
sist of the surgeon general as chairman 
and six members to be appointed by him 
with the approval of the Federal Security 
Administrator. These appointed mem- 
bers would be selected from leading 
medical or scientific authorities who are 
outstanding in the study, diagnosis and 
treatment of neuropsychiatric disorders. 





"Bachelor of Nursing" 
Degree Proposed for 
Army, Navy Nurses 


Wasuincton, D. C.—To confer the 
degree of bachelor of nursing upon com- 
missioned officers of the Army and Navy 
Nurse Corps was the purpose of a bill 
introduced in the House on March 13 by 
Representative Heffernan. 

This degree would be conferred by the 
superintendent of the United States Mili- 
tary Academy and by the superintendent 
of the United States Naval Academy 
under certain rules and regulations pre- 
scribed by the Secretary of the Army 
and the Secretary of the Navy. 

Inasmuch as such a degree would be a 
special recognition by Congress of the 
patriotism and self-sacrifice of the Army 
and Navy Nurse Corps, as well as their 
high degree of professional training and 
skill, the bill, if passed, would prohibit 
any college, university, school of nursing 
or other institution from conferring the 
“bachelor of nursing” degree. 
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O.W.I. Reports on 
Health Conditions 


Throughout Nation 


Wasuincton, D. C.—The physical and 
mental health of American civilians 
shows no indication of a serious decline 
despite war-time strain and shortages of 
physicians, nurses and hospital facilities, 
declared an O.W.I. report of March 1. 
The report was based on data furnished 
bv the U. S. Public Health Service, Pro- 
curement and Assignment Service, the 
Bureau of the Census and the War and 
Navy departments. 

The darker side of the nation’s health 
picture, according to O.W.I., showed the 
growing critical shortage of doctors and 
the admittedly bad distribution of medi- 
cal care. There are about 100,000 physi- 
cians in the United States today. An 
additional 60,000 are serving with the 
armed forces. 
physicians, some 20,000 are doing im- 
portant research jobs in experimental 
laboratories, in disease prevention, in 
sanitation control and in war-vital ad- 
ministrative jobs. Some are too old to 


give more than part-time service and | 


normal attrition by death and retirement 
removes approximately 3500 doctors 
every year with annual replacements 
totaling less than half this loss. The 
report dwelt on the increasing shortage 
of nurses. 


Of the 100,000 civilian | 


Health Care Given 
Migrant Farm Workers 


Wasuincton, D. C.—Full medical, 
dental, nursing, hospital and _ public 
health care of more than 150,000 migrant 
farm laborers has been provided by the 
federal government through the forma- 
tion of six nonprofit Agricultural Work- 
ers’ Health Associations at a cost of 
about $18 to $25 per person per year, 
according to a report by Dr. Fredetick 
C. Mott and M. I. Roemer which was 
published in Public Health Reports for 
March 2. 

Because these laborers went from 
state to state as they were needed to 
meet harvest dates, no state or locality 
took any real responsibility for their 
health. So the federal government, with 
some state and local assistance, under- 
took a venereal program, the authors 
report. 
| Local hospitals are generally used to 
| provide hospital care and, as far as pos- 
| sible, local physicians provide the medi- 
cal service. 

Although this group of people is more 
likely to have illnesses and defects than 
| the general population, the costs reported 
are well below those generally given for 
| comprehensive service. Some of the 
| workers are Jamaican Negroes and Mexi- 
_cans. The program is under the War 
Food Administration and is administered 
| by officers detailed from the U.S.P.HLS. 





The shortage of trained psychiatric | 


personnel emphasizes a serious situation | 
with respect to the mental health of the | 


nation, the report continued. The num- 
ber of psychiatrists available for civilian 
purposes in the United States has de- 


clined from a peak of 3500 before the | 


war to a total of 2226 as of Jan. 1, 1945. 
Maldistribution affects the civilian sup- 
ply of psychiatrists about the same as 
it does physicians. 





Army Nurses Decorated 


Wasuincton, D. C.—For professional 
skill, determination and high sense of | 
service exhibited, five members of the 
Army Nurse Corps have been decorated | 
and one has been awarded a commenda- | 
tion, the War Department announced | 
March 11. Maj. Louise M. Fitzgerald of | 
Jacksonville, Fla., was awarded the Le. | 
gion of Merit; Lt. (1st) Retha O. Rogers | 
of Hubbard, Iowa, Lt. (Ist) Josephine | 
F. Sansone of Milwaukee and Lt. (2d) | 
Bernice V. McDonald of Burkburnett, | 
Tex., were awarded the Air Medal; Lt. 
(2d) Ruth C. Bimber of Beaver Falls, | 
Pa., was awarded the Soldier’s Medal, | 
and Lt. (Ist) Ledore G. Alsop of Fort 
Worth, Tex., was awarded a commenda- 
tion. 
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Adoption Procedures Outlined 


Wasuincton, D. C.—Hospitals and 
| their staff physicians will be interested 
in a report released on March 8 by the 
U. S. Children’s Bureau warning against 
adoption proceedings while the true 
mother is under duress. “The finality of 
adoption imposes an obligation upon all 
concerned to protect the mother’s rights 
so that she will not be under duress 
when making her decision,” the bureau 


warns. The report is entitled “Essentials | 


| of Adoption Law and Procedures” and 
embodies recommendations and sugges- 
tions for a model law. 


Urge Benefits for Seamen 


WasuincTon, D. C.—H.R. 2346, a sort | 


of “G.I.-Bill” for merchant seamen, was 
introduced February 26 by Congressman 
Peterson of Florida. It provides aid for 


the readjustment in civilian life of those | 


persons who rendered war service in 
the U. S. Merchant Marine during World 
War II. Among many other benefits 
proposed are those of hospitalization and 
medical treatment of war-service seamen 


in U.S.P.HLS. hospitals. 


Penicillin Available 
to All Hospitals 
and Physicians 


Wasuincton, D. C.—Making penicjl. 
lin available to all hospitals and phys. 
cians, producers and distributors started 
selling the drug through normal trad 
channels on March 15. It will be te. 
leased in vials containing 100,000 unit 
of sodium penicillin for human paren. 
teral medication. W.P.B. has authorized 
the distribution of 1,280,000 vials from 
March 15 to March 31. 

An additional quantity of approxi. 
mately 1,500,000 vials will be made avei. 
able for distribution in April. Similar 
quantities will be released each month, 

Hospitals may now receive their need 
from the various distributors of penicil. 
lin. It is no longer necessary for them 
to place orders through the Civilian 
Penicillin Distribution Unit in Chicago 
W.P.B. says, however, that the Chicago 
unit will remain open for awhile to mee 
emergency needs. If a hospital is unabk 
to get the drug from a distributor, it 
may order from the Chicago unit. 





Cite Violation of W.P.B. Order 


Wasuincton, D. C.—The unauthor 
ized conversion of a Detroit building 





into a general hospital at a cost exceeding 
$12,000 was reported by the War Pro 
duction Board on March 13. Since 
Order L-41 imposes a $1000 limit on 
such construction, W.P.B. ordered the 
construction stopped. More than $12,00 
had already been spent, however, by 
Mrs. B. J. Pollis in converting her 
premises into a_ hospital. 

W.P.B. ordered the cessation of al 
construction, including completion, a: 
teration or installation of any equipment 
or plumbing and electrical fixtures, untl} 
specific authorization is given in writing} 


_W.L.B. Sets Minimum Wage 


Wasuincton, D. C.—Fifty-five cent 





per hour has been set by W.L.B. a 
the new minimum wage rates belov) 
which income is insufficient to maintaill 
| a decent standard of living, according 
to an announcement of February 2 
While hospitals are exempt from W.LB 
restrictions, this upward revision of the 
substandard wage minimum will doubi 
less affect their ability to emploj 
workers. 

On March 19 Senators Pepper, La Fo} 
lette and Johnston introduced a_ bil 
| which would direct W.L.B. to considé 
| any wage rate below 65 cents an houy 
| as substandard. 5 
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Progress Report on a Complex Problem: 
Care for Crippled Children 


N THE complex problem of pro- 

viding care for crippled children 
there is, happily, complete agreement 
on one all-important point: that the 
crippled child should be afforded 
every facility and every skill that 
might alleviate his handicap, prevent 
its further progress or eliminate it 
entirely. 

With agreement established on so 
basic a principle there can surely be 
no conflicts that cannot be resolved 
by good will and an intelligent con- 
sideration of the problem, coupled 
with a willingness to let any partic- 
ular question be solved by whatever 
measures are found to be most fitting 
and proper. 


Hospitals and State Cooperate 


This approach is making construc- 
tive progress in Illinois, where the 
State Division of Services for 
Crippled Children, in conjunction 
with the Illinois Hospital Associa- 
tion and a number of its particularly 
concerned member hospitals, has de- 
veloped a good plan of procedure and 
excellent working relationships that 
give promise of even more satisfac- 
tory results for the benefit of the 
many children in need throughout 
the state. 

The Division of Services for 
Crippled Children operates as an 
independent unit of the University 
of Illinois. It has responsibility for 
carrying out a broadly conceived 
statewide program of medical, surgi- 
cal, hospital and related services for 
crippled and physically handicapped 
children and for those children who 
suffer conditions which may result 
in physical handicaps. It has regis- 
tered in its central file more than 
30,000 children suffering from condi- 
tions that make them eligible for its 
services. 

The division maintains eight dis- 
trict offices, one for each administra- 
live nursing district throughout the 
state. From these offices field staff 
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members maintain contact with pa- 
tients and with local health, welfare, 
educational and other _ interested 
agencies and individuals. 

The field personnel is responsible 
for the organization and conduct of 
some 140 out-patient diagnostic clinics 
held throughout the state each year. 
The standard personnel in the clinics 
includes an orthopedic surgeon, a 
pediatrician, an orthopedic and pub- 
lic health nursing consultant, a medi- 
cal social worker, a speech and hear- 
ing consultant and, in most instances, 
a psychologist, a brace technician 
and various local volunteers. 

In large communities the clinics 
are held in local hospitals which 
place their facilities at the disposal 
of the division, even though they 
may not qualify as approved hos- 
pitals for the care and treatment of 
orthopedic cases. 

In the smaller communities where 
hospitals are nonexistent the clinics 
are usually held in public schools or 
churches. : 

In each of the clinics recommenda- 
tions are made for the care and treat- 
ment of from 40 to 60 children who 
have come into the clinic center from 
the surrounding countryside, some of 
them from homes as much as 50 to 
75 miles distant. Many of the recom- 
mendations for treatment call for 
periods of hospitalization which vary 
from as little as a few days to as 
much as several years. 

Some of the children are of special 
interest to teaching institutions and 
a number of division patients are 
regularly admitted to the Illinois 
Surgical Institute for Children, the 
state hospital for crippled children 
maintained by the University of 
Illinois and supervised by the depart- 
ment of orthopedics of the medical 
college. 


Quite aside from whatever value 
they may have for teaching, how- 
ever, only a small portion of the 
division’s patients can be accommo- 
dated in that institution, for the 
institute’s total capacity is less than 
100 beds. Most of the children under 
the division’s care must accordingly 
be provided for elsewhere. The divi- 
sion has sought to make effective use 
of voluntary hospitals whenever they 
are adequately equipped and staffed 
to ensure the excellent care which 
the children need and which the 
division requires. 

This plan has many advantages 
over a completely centralized pro- 
gram that requires all patients to be 
hospitalized in a single state-owned 
and state-administered _ institution. 
That it is more difficult to adminis- 
ter is readily admitted, but the ad- 
vantages far outweigh the difficul- 
ties. 

The use of good local hospitals 
serves to keep the children near their 
own homes with salutary effect upon 
their morale and that of their fam- 
ilies. It serves, too, to keep active 
that spark of responsibility in the 
bosoms of their families which may 
easily smolder and blink out when 
the children are transported to dis- 
tant centers and __institutions—so 
unlike the kind of hospitals to which 
persons in the local community are 
accustomed to going when they be- 
come ill. 


Develops Local Resources 


Another important advantage in 
such a plan is that it tends to foster 
and develop local resources, profes- 
sional skills and facilities in the 
finest American tradition of self-help. 
Local people are proud of their local 
institutions and like to be able to see 
them operate effectively to meet local 
needs. 

This development of local re- 
sources is of special value in times of 
emergency, such as a severe outbreak 


69 








of poliomyelitis. If the local hospital 
is accustomed to handling polio 
cases, if the local medical men know 
the problem and include among their 
number specialists in orthopedics 
and pediatrics, and if there are espe- 
cially trained nurses and _ physical 
therapists on hand, much of the hys- 
teria and fear and poor care that 
usually result from a complete lack 
of facilities is avoided. Instead, we 
have a hospital which serves as a 
center for a greatly expanded spe- 
cialty service and a foundation on 
which emergency facilities can be 
built. 

That the operation of such a decen- 
tralized plan of hospitalization of 
crippled children serves to build up 
local community resources needs no 
special proof. Many an orthopedist 
has found it possible to establish 
himself in such a community and 
many more will be able to do so 
when they become available and are 
seeking openings at the end of the 
war. This is no less true of other 
specialists, all of whom enrich the 
communities to which they go. 


What Are the Disadvantages? 


This partial enumeration of the 
advantages of a plan that utilizes 
local facilities for patients under 
public care should be sufficient. 
What of its disadvantages? These 
may be particularly important to 
three, and perhaps I should say four, 
parties. First of all to the patients; 
second, to the voluntary hospitals; 
third, to the public agencies, and, 
finally, to the people as a whole. 

Disadvantage to the patient would 
result from a lower standard of care 
that might exist in a small general 
hospital, or even a large one, for that 
matter, as contrasted with a great 
specialized medical institution cre- 
ated for the sole purpose of serving 
crippled children. This point need 
not be labored; it extends to physical 
plant, professional and other person- 
nel, special facilities and consultant 
services. 

The possible disadvantage to the 
voluntary hospitals lies in the danger 
that they might be imposed upon by 
a public agency which makes de- 
mands upon them for services with- 
out a concomitant willingness to bear 
a fair share of the costs. Public 
agencies have also been guilty of 
changing administrative policy, some- 
times capriciously, to the disadvan- 
tage of voluntary hospitals which 
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have modified their plants and staffs 
to accommodate the public agency 
program. Often, such changes in 
policy leave the voluntary hospital 
with substantial fixed charges and 
with little or no special source of in- 
come to meet them. 

A possible disadvantage to the 
public agency is its inability to main- 
tain proper standards of care when it 
lacks direct control and when a 
voluntary hospital may be con- 
temptuous of the public agency’s 
efforts to achieve such standards 
through suggestion or diplomacy or 
general advices that are hoped to be 
effective in regulation. It will be gen- 
erally admitted that the average pub- 
lic agency is ill fitted to force action 
upon a well-established local institu- 
tion which chooses to resist such 
action, except under unusual circum- 
stances where the issue is clear cut. 

Public agencies are also handi- 
capped in their efforts to protect the 
funds placed at their disposal against 
inroads by  well-entrenched _ local 
pressure and special interest groups. 
Thus, they are sometimes, to use a 
crude word, “gouged” by organiza- 
tions whose charters would impute 
to them a different character. 

The addition of the general public 
to this list of agents to which certain 
disadvantages might apply in a 
system of public agency purchase of 
voluntary hospital services is war- 
ranted by the nature of the disad- 
vantages to the other parties. What 
hurts the children hurts the public, 
what hurts the voluntary hospital 
hurts the public and what hurts the 
public agency hurts the public. 

These disadvantages, like the ad- 
vantages previously set forth, are also 
merely illustrative. They are by no 
means a sufficient barrier to effective 
operation when there is a will to 
eliminate or circumvent them. 

Public agencies that seek to estab- 
lish in voluntary hospitals specialized 
services to meet the needs of their 
clientele should expect to pay the 
cost of those services and not seek 
“bargain rates,” for there can be no 
bargains below true cost. They have 
a legitimate right to insist upon high 
standards as long as they are willing 
to pay the costs of them, and volun- 
tary hospitals should recognize that 
right and strive to achieve such 
standards in fairness to themselves 
and to the public agencies. 

The public agency should arrive at 
its policies through open deliberation 


and discussion, calling upon all rep- 

resentative agencies and individuals 
for advice and guidance. Limita- 
tions of law and of public policy 
should be recognized and appreci- 
ated by the voluntary agencies and 
they should assume a responsibility 
shoulder to shoulder with the public 
agency to have such __ limitations 
modified or amended whenever jt 
may be in the public interest to do 
so. These should be grasped as Op- 
portunities to cement and strengthen 
good relations and not be made 
occasions for partisan conflict. 

The voluntary agencies should en. 
deavor to determine special costs 
accurately and to prorate or allocate 
them in a manner that will ensure 
the proper use of public funds, even 
though such a practice may result on 
occasion in self-denial. 

The thorny problem of how to 
avoid placing a premium on inefh- 
ciency through rewarding it with 
higher cost payments should be a 
spur to intensive study by executives 
in public and voluntary agencies 


alike. 
The Public Has a Responsibility 


The responsibility of  society-at- 
large for the successful operation of 
a plan so full of benefits for the 
people should be obvious. Public 
agencies must be supported with 
adequate appropriations to enable 
them to carry out their part of the 
contract. Good faith and a tradition 
of service on the part of the volun- 
tary hospitals will complete _ the 
whole. 

Long .strides in the direction of 
more satisfactory care for crippled 
children have been made in Illinois, 
where substantial agreement has 
been reached by the voluntary hos- 
pitals and the Division of Services 
for Cripped Children. It remains for 
the representatives of the people in 
the General Assembly to provide the 
means of making the plan fully 
operative. 

The Illinois Hospital Association, 
under the leadership of its president, 
Supt. Frank Hoover of the Decatut- 
Macon County Hospital, Decatur, 
Ill., is meeting the public agencies at 
least half way and is doing so in an 
attitude of good will and _ respect 
that is especially appreciated by our 
agency and, it should be added, in a 
manner that might well serve as an 
example to men of good will every- 
where. 
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Saving Lives in the Jungle 


Lt.(2d) MARJORIE TUBBS, A.N.C. 


URSES in the modern sanitary 

hospitals of the United States 
or even many who have been in 
foreign service would be inclined to 
marvel that lives can be saved in a 
jungle hospital of Upper India. Per- 
haps we would have felt the same 
way had we known at first how 
many complications affect the estab- 
lishment of such a hospital. 

Among our problems were a water 
supply that could never be used with- 
out sterilization, insects that practi- 
cally blotted out the surgery lights 
even when the portable generator 
was working, weather that promptly 
rotted rubber tubing and_ rusted 
every exposed metal surface, ex- 
tremely limited supplies and equip- 
ment that made improvisation neces- 
sary and patients who not only knew 
nothing of sanitation but had no 
qualms about changing beds in a 
weird Oriental game of “fruit bas- 
ket.” 

Our unit, an evacuation hospital, 
was activated in Los Angeles in 1942 
and sent to camp for training. Even- 
tually our orders for overseas duty 
arrived and we were on our way. It 
would be difficult to explain our re- 
actions when we were told our work 
was to establish a hospital in the 
jungles of India. India, the land of 
mystery and romance! It proved to 
be just that but it has nothing to do 
with this story. 

On arriving in Bombay, we found 
that it was very hot, even unbearably 
hot, and after three days’ rest we 
began a journey that took us across 
India, into Upper Assam and the 
jungles along the Ledo Road. We 
traveled by three different trains, 
riverboat and truck to reach our des- 
tination which was to be our hospital 
and home for more than a year. 

The country where we were sta- 
tioned was beautiful, with its large 
tea plantations extending to the edge 
of the jungle and the mountain 
ranges in the background, but on ar- 
riving we were too tired, dirty and 
wet to appreciate the beauty of it all. 
It was raining and it continued to 
rain for two weeks before we saw 
much of the sun. Fortunately, before 
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THE HOSPITAL WAS SET IN BEAUTIFUL TEA PLANTATION COUNTRY 


we arrived, some of the jungle 
growth had been cleared away and a 
few bamboo huts or bashas, as they 


are called, had been made for us to 


live in until the rest of the hospital 
and quarters were built. 

There was much to be done and 
we were not free of many of the dis- 
comforts the jungle affords, such as 
moldy shoes and clothes, cold damp 
beds, mosquitoes, snakes and the al- 
most constant rain and heat. 

All buildings, including our quar- 
ters, were made of woven bamboo 
walls tied to a framework of bamboo 
poles and a roof of large leaves set on 
a lattice-work of bamboo. No nails 
are used in these structures as bam- 
boo is extremely brittle and_ splits 
easily. One soon learns the art of 
using a reed tie in making shelves, 
furniture or huts of bamboo. At first, 
we had no floor, just bare ground 
which was always damp. Later, 
woven floors of bamboo were put 
down. These had to be replaced 
about every four months in the hos- 
pital area because of the wear. 

A basha will last about a year with 
constant repairs to the roof, windows 
and doors. The rainfall was so heavy 
that many nights we would have to 
move our beds and those of the pa- 
tients to keep from getting wet. 


Shelter halves were strung up over 
our beds in quarters to assure us of 
a drier bed to sleep in. 

The wards were built in a quad- 
rangle with a small central basha 
being used as a nurses’ station for 
all four wards. This permitted using 
fewer nurses for a quadrangle. Each 
ward had a bed capacity of 25 Army 
cots and we had several larger wards 
that accommodated 50 cots. A heavy 
wire was strung down each side of 
the ward along the aisle and to this 
were tied the mosquito nets used ‘on 
each cot. 

Along the wall under the windows 
another wire was strung, which was 
used for a towel rack and hooks were 
made for drinking cups. Later, we 
fashioned bedstands which the na- 
tives built for us. Bedcard holders 
made of old x-ray film were tied to 
the wire holding the nets, thus en- 
abling us to have the patient’s name, 
diagnosis and admission date easily 
available for the medical officer. 

At one end of each ward were a 
partition of bamboo and a. shelf 
made of the same material, which 
served for a linen and supply room. 
Also at this end of the ward were 
a rough table and chairs for the 
officers and corpsmen. The medi- 
cines, dressings, charts and extra 
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CHOW LINE. AFTER EACH MEAL PATIENTS WASHED THEIR UTENSILS 


supplies were all kept in the central 
station. 

Five gallon gasoline cans, the type 
used as spares on Army motor ve- 
hicles, were used for the drinking 
water and each ward had one near 
the desk. The extra cans were kept 
in the central station because the 
patients would use the water for 
washing. Our patients, most of 
whom were Chinese, were not al- 
lowed to get the water from the 
containers as we were afraid of con- 
tamination. 

Water was boiled in large cans 
and then chlorinated and put in 
these containers for dispersal to the 
wards. It kept a crew of men work- 
ing night and day to keep enough 
water boiled for our use and often- 
times we would have to drink it 
while it was still hot, which was not 
pleasant. The Chinese, however, like 
hot water and when they first came 
to the hospital they would not drink 
water unless we heated it. As most 
of the time we were much too busy 
to do this, we had to force them to 
drink the cooled, boiled water and 
have an interpreter explain over and 
over why this was necessary. 

At the side or back entrance of 
each ward, we built washstands of 
old boxes or bamboo and here we 
had the ambulatory patients wash. 
Water was piped outside each quad- 
rangle from a water tank which was 
kept filled by pumping the water 
from the stream near by. We had 
a few basins for each ward and the 
patients took turns in using them. 

Latrines were built near each 
quadrangle and slop jars were placed 


72 


at each end of a ward at night so the 
patients would not have to go out- 
side in the dark. With so much 
dysentery our problem of sanitation 
was a constant source of worry for 
these people have no conception of 
hygiene. With patience and _ perse- 
verance of the nurses and corpsmen 
we managed to keep epidemics well 
under control. A detail of men 
cleaned the latrines every day and 


~ the slop jars and bedpans were 


washed with hot water and lysol. 
The central nurses’ stations not 
only were used by the nurses but 
turned out to be gathering places for 
the staff whenever there was time 
out from work. Tables and chairs 
were made out of old packing boxes 
and the nurses managed to buy some 
cups and keep the cupboard supplied 


GOOD PATIENTS, BUT CURIOUS 





with Indian coffee. With a two-burn- 
er gasoline stove, a granite pitcher 
and chlorinated water, the nurses 
became quite good at making coffee 
even though we had to resort to the 
native brands. 

In this central station the nurses 
used their own ideas of decorating 
to make it a little gayer. Pin-ups and 
decorations would be taboo in a hos- 
pital at home but here they meant a 
lot to everyone. Calendars were made 
by ruling a blank piece of paper and 
marking the days in colored pencil. 
Bamboo was used for ash trays, pen 
and pencil stands, medicine trays 
and even applicator sticks when sup- 
plies ran low. 

Patients brought into the receiving 
basha were stripped of all clothing 
and given a shower. A small basha 
back of the receiving unit had been 
fixed up as a shower room with tin 
cans punched full of holes for 
shower-heads. All clothing was 
tagged and placed in individual can- 
vas bags and sterilized before being 
brought to the wards. It kept two 
men busy with one sterilizer running 
all day to do this work. 

The patients were given clean cot- 
ton pajamas and sent to the wards 
with their personal belongings and 
mess equipment. Cotton blankets 
and unbleached muslin sheets were 
used for linen. When a patient was 
discharged we had him wash the 
sheets; blankets were sent to the 
sterilizer. 

Our first surgery was a small basha 
partitioned off into three rooms, 
one for a dressing room, one for a 
workroom and the other for the sur- 
gery. Enough cement was found to 
make a floor throughout the basha. 
To prevent mud from being carried 
into the surgery, one took off his 
shoes outside and put on sneakers or 
an old pair of clean shoes before en- 
tering. 

The surgery was lined with a fine, 
white mosquito netting bought at the 
bazaar and sewed by the nurses. 
This was done to prevent flies, mos- 
quitoes and hundreds of other small 
flying insects from entering the room 
through the woven bamboo walls. A 
net door opened into the workroom. 
In spite of all this, there were many 
small insects that entered the room 
at night whenever it was necessary to 
run the lights. This made operating 
difficult and hazardous but we were 
fortunate in not losing a patient from 
postoperative infection. 
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Here too, the nurses decorated. 
Stars were made of blue material cut 
from some of our old dresses. The 
Southern Cross and the China-Bur- 
ma-India emblem were all made out 
of material collected from the nurses. 
They were put on the ceiling so that 
when one entered the surgery there 
was more to see than just a white 
mosquito net. 

All sorts of jars, cans and boxes 
were used for sterile supplies. We 
had one small gasoline-burner steri- 
lizer which was in use most of the 
twenty-four hours until our supplies 
arrived many months later and we 
could boast of two larger sterilizers, 
although these were still heated by a 
gasoline stove. As supplies were slow 
in arriving, dressings were washed 
out and resterilized. 

Later we boasted of our new sur- 
gery for we had two major rooms 
and two minor ones with a large 
workroom and cupboards for sup- 
plies. This building and the x-ray, 
laboratory and cast rooms were built 
of plywood and plastered. Screen 
windows and doors were also built 
and a cement floor was laid through- 
out the entire building. We felt very 
elegant in our new, yet crude, sur- 
gery. 

One of the problems we had was 
rubber tubing. The climate and its 
inevitable mildew rotted the rubber. 
We had so few intravenous sets, 
which were in use most of the time, 
that sterilizing them became a night- 
mare because of the tubing. Instru- 
ments had to be kept oiled every day 
for nothing was free of rust. 

We learned to improvise with 
many things. Our cast-cutting knives 
were made by one of the enlisted 
men. Basin stands, instrument stands 
and intravenous stands were made 
from scrap lumber. Large bolts of 
gauze were cut by the nurses and 
distributed to the wards where the 
patients were kept busy folding it 
for dressings. The Chinese liked to 
do this for us so it was no trouble 
at all to keep well ahead of our need. 

With all the hardships and heart- 
aches over equipment and supplies, 
we had our amusing incidents. Most 
of our patients were Chinese who 
had never seen an American nurse 
and had never known such comforts 
as our hospital afforded them. They 
were good patients but exceedingly 
curious and liked to wander from 
ward to ward to see what was going 
on. It was not unusual to look up 
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during an operation and see the win- 
dows lined with curious Chinese 
faces. 

Because it was difficult for us to 
distinguish one from the other and 
hard to keep them in bed, it was not 
unusual to find the wrong patient in 
the wrong ward and bed. They 
would just crawl in whenever they 
were tired of wandering around and 
then it was a scramble to find where 
they belonged. 

We had no electricity for months. 
Kerosene lanterns were used at night 
except in surgery where there was a 
small generator for electricity. Later 
on, large mobile generators were in- 
stalled and lights were wired to each 
central station over each desk in the 
ward and to our quarters. Electricity 
was available until 11 p.m. and then 
kerosene lanterns were used the rest 
of the night. Flashlights were issued 
to each ward and to all personnel as 
one never entered a darkened room 
because of snakes and other animals. 


Surgery and x-ray had a separate 


generator which could be used when- 
ever the larger ones were not run- 
ning. 

Food was brought to the wards 
from the Chinese mess kitchen in 


5 gallon cans and served by their 
own cooks. After each meal, the pa- 
tients washed their bowls, chopsticks 
and cups in hot soapy water and 
rinsed them in hot clear water that 
was brought from the mess kitchen 
in large cans. This had to be strictly 
enforced because the patients would 
be found washing their mess equip- 
ment in unboiled water. 

One always had to be on the alert 
for food brought in from the bazaars 
by visiting soldiers for it was all con- 
taminated. Frequently we would find 
eggs, fruit and vegetables under a 
patient’s blanket. Several times we 
even found them cleaning chickens 
and building a fire to cook them. 

In less than a year we had a 
smooth-running hospital. It wasn’t 
elegant but it served a great cause 
and we were quite proud of our ef- 
forts. But all things come to an end 
and after more than a year in our 
jungle hospital we moved on to es- 
tablish another one farther into the 
jungle and left this one for a new 
unit to move into. At least we had 
the pleasure and satisfaction of estab- 
lishing it and looked forward with 
enthusiasm to the new site and a lot 
of new experiences. 





The Place of Nurse Attendants 


HE much debated question of 

using attendants in hospitals 
that have schools of nursing is well 
answered by Christine Oddy, educa- 
tional director of Maine General 
Hospital, Portland, who spoke on 
this subject at a recent meeting of 
the Maine Hospital Association. Miss 
Oddy stated: 

“The trained paid aide or ward 
attendant allows the student nurse to 
carry on and develop those skills 
which are needed in giving effective 
nursing care. Undoubtedly, the at- 
tendant thus solves a nursing need 
and will help to meet the problem 
of providing adequate nursing care 
in this emergency. 

“As a hospital primarily interested 
in educating students for professional 
nursing, we have thought seriously 
of the pros and cons of admitting 
subsidiary workers. We are _pri- 
marily concerned with maintain- 


‘ing an open field for the professional 


nurse. Will the attendant prove a 
competitor to the professional 
worker? 

“Anyone with vision will be able 
to see that the attendant will not 
compete with the professional work- 
er. She is inadequately prepared to 
give competent nursing care in the 
hospital, the home or the custodial 
institution. Many will ask what 
nurse today will care for an elderly 
patient not acutely ill. But will the 
attendant have the ability to observe, 
recognize and interpret the nursing 
needs—mental, emotional and phys- 
ical—of an elderly individual? 

“If a hospital with a school of 
nursing finds it necessary to call 
upon subsidiary paid or unpaid 
workers and if they and the pro- 
fessional nurses can each grasp the 
significance of their services, then the 
community will receive better nurs- 
ing care without sacrificing any 
standards.” 
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ANY hospitals today are short 

of equipment owing to war- 
time restrictions; many are over- 
crowded, and nearly all are short of 
personnel. To the administrators of 
these institutions it will seem rank 
heresy to state that none of these 
currently acute problems is the most 
serious one that must be met and 
overcome today. There is one that 
is more serious than any of these 
because it is of long duration and its 
roots are deep; it represents a definite 
hazard to the whole system of volun- 
tary hospitals and to the free practice 
of medicine. 

It is lack of cooperation, of mutual 
understanding and coordination of 
effort, of teamwork, of uniformity of 
purpose within the hospital organ- 
ization. 


Much Has Been Accomplished 


Back in 1918, when the first sur- 
vey by the American College of Sur- 
geons was completed, few hospitals 
had the equipment, personnel and 
other facilities for the servic> which 
minimum standards have led us to 
expect today. A tremendous job has 
been accomplished as a result of the 
outlining of minimum standards for 
hospitals and the subsequent ap- 
proval program of the American 
College of Surgeons. 

For approximately twenty-five 
years, hospitals in the United States 
and Canada have been striving to 
raise the standards of patient care at 
least to a level consistent with these 
minimum requirements, which were 
drawn up only after careful study by 
a group of experts in the hospital 
field. The success of these efforts 
may be measured by the increase in 
the number of approved hospitals 
from 89 in 1918 to 3253 in 1943. 

Most hospital administrators today 
are familiar with the visit of the 
representative of the American Col- 
lege of Surgeons. The purpose of 
the surveys made by these specially 
trained physicians is to determine 
the degree to which hospitals are 
meeting the minimum requirements. 
Although the program is entirely 
voluntary, with rare exceptions the 
college representative is cordially 
received. Constructive criticism is 
welcomed, as are any practical sug- 
gestions he may be able to offer for 
the correction of existing deficiencies. 
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Standards are specifically outlined 
for the various departments of the 
hospital; these are tangible factors 
and may be summarized briefly as 
follows: 

1. Physical plant and equipment. 

2. Ownership, control and man- 
agement. 

3. Medical staff: (a) selection; 
(b) organization, by-laws, rules and 
regulations; (c) appraisal of clinical 
work by regular and frequent con- 
ferences of the medical staff. 

4. Medical records. 

5. Various clinical and adjunct 
diagnostic and therapeutic depart- 
ments. 

6. Professional and nonprofession- 
al personnel. 

7. Teaching activities, if any. 

These factors can be evaluated 
fairly accurately in the course of a 
thorough survey; from them an ef- 
fort is made to determine the type 
and grade of clinical work being 
done in the hospital. The college 
representative must, however, de- 
velop a sixth—and possibly a seventh 
—sense with which to perceive the 
delicate shadings of the intangibles. 
These include underground strife 
within the ranks of the medical staff, 
failure to support the administrator 
or lack of interest in anything other 
than financial matters on the part of 
the governing board, ignorance, in- 
difference or complete inability to 
cope with professional problems on 
the part of the administrator, be he 
doctor, layman or nurse. 

This is strong language and should 
not be taken as an indictment of all 
hospitals or hospital management. 
On the contrary, it presents the 
gloomiest side of the picture. It is 
essential, however, that hospital man- 
agement recognize that the tangible 
factors listed are not sufficient to 
assure the best possible care of the 


pazient by the hospital. 


MARGARET DuBOIS, M.D. 


Director, Out-Patient Clinics 
Medical College of Virginia 
Richmond, Va. 


The building and equipment may 
be the finest available; documents 
may indicate letter perfect medical 
staff organization; medical records 
may be voluminous, neatly typed 
and filed in orderly fashion; facilities 
for diagnosis and treatment may be 
unsurpassed, and personnel may be 
adequate in all departments. Yet the 
hospital may fail to fulfill its funda- 
mental purpose. 

The hospital is founded upon a 
humanitarian spirit; its primary ob- 
jective is the restoration of health to 
the sick and injured. This cannot 
be accomplished unless the humani- 
tarian spirit ‘is shared fully by all 
who play a part in the operation of 
the hospital. It must take precedence 
over the earning of money; it, not 
the wish to be included in a list of 
approved hospitals, must be the basis 
of the desire to raise the standards 
of patient care within the institution. 


Intangibles Must Be Recognized 


It may be conceded, then, that cer- 
tain intangible factors must be recog- 
nized and brought to life within the 
hospital if it is to function at its best. 
These, which too often are mis- 
understood, overlooked or occasion- 
ally deliberately ignored, might per- 
haps be outlined as follows: 

1. Knowledge and understanding 
of hospitals and their problems by 
the governing board, particularly as 
regards professional problems. 

2. Personality, training and ex- 
perience of the administrator. 

3. Actual, not paper, organization 
of the medical staff; loyalty and co- 
operation of this group. 

4. Actual scientific value of the 
medical records; promptness and 
accuracy of completion. 

5. Actual use made by the medi- 
cal staff of the diagnostic and thera- 
peutic facilities provided by the 
hospital. 
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Is NOT the Final Goal 


High standards of patient care must be 


founded on a humanitarian desire to re- 


store the sick to health —not on the mere 


wish to be on the A.C.S. “approved list’’ 


6, Cooperation among the govern- 
ing board, the administration and 
the medical staff. 

7. General spirit of pride in and 
loyalty to the hospital among the 
personnel—from the top to the bot- 
tom of the hierarchy. 

Let us review these briefly, one by 
one. 

Perhaps we have tried too hard in 
the past to separate the professional 
aspects of the hospital from the lay 
administration. The average lay 
trustee and lay administrator admit 
that they know nothing of the care 
of sick people; this has resulted in a 
strong reluctance on the part of lay 
management to interfere in any way 
with the medical staff. Obviously, 
the administrator, or the trustee, if 
he is to accept the full responsibility 
of his position, should make it his 
business to learn about the care of 
the sick. This does not mean that 
he must study medicine; it simply 
implies that he should acquire a 
basic understanding of the objectives 
of the industry for the operation of 
which he is responsible. A staff com- 
posed of scientifically and intellec- 
tually honest doctors will welcome 
an opportunity to promote a better 
mutual understanding. 


Administrator Is the Crux 


In my opinion, the personality of 
the administrator is of the greatest 
importance. It is true that life will 
be easier for him and his associates 
in direct relation to his knowledge of 
his job. On the other hand, knowl- 
edge is wasted unless it is combined 
with executive ability, firmness, sym- 
pathy and understanding, a sense of 
humor and a desire to maintain the 
highest possible standards, primarily 
for the benefit of the patients in his 
Institution. 

Model medical staff by-laws, rules 
and regulations have little value un- 
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less they are enforced. Too often, 
they are formally adopted, then filed 
away and forgotten. It is the respon- 
sibility of the doctors to compile and 
adopt these, subject to the approval 
of the governing board. It then be- 
comes the responsibility of the man- 
agement to see that they are carried 
out. Paper and words have no mean- 
ing of themselves; it is only by acts 
in compliance with them that fine 
principles become significant. 
Unless the medical staff meets 
regularly, at short intervals, and sits 
in judgment on its own work, there 
can be no proper evaluation of the 
standard of professional work being 
carried on in the hospital. In some 
hospitals, alas, these meetings are 
held with commendable regularity 
but accomplish nothing. 
Professional jealousy, or a mis- 
taken concept of professional ethics, 
restrains the doctors from construc- 
tive criticism of their own work and 
that of their colleagues. With proper 
study and analysis of clinical work, 
medical practice in the community 
will show improvement owing to the 
stimulation of scientific medicine by 
well-organized case discussions. 
Over a period of time, success can 
be measured only as it is recorded, 
whether this concerns transactions 
involving sums of money or medical 
care involving human lives. It is 
often difficult to persuade doctors to 
acknowledge that the writing of a 
complete and accurate medical rec- 
ord for each patient under treatment 
by him is an essential part of giving 
that patient good medical care. The 
patient’s present and future health, 
even his life, may depend on the 
promptness and accuracy with which 
a record is made of his current illness. 
Too often, medical records are 
brief, incomplete and _ inaccurate, 
compiled—entirely from memory— 
weeks or months after the patient 


has left the hospital. How long 
could the hospital hope to function 
if the accounting records were kept 
by this method? It is imperative 
that the patient’s financial account 
be accurate and complete at the time 
of his discharge—in order that the 
bill may be collected! Is the record 
of his health less important? 

The finest laboratory is of no value 
to the hospital or the patient unless 
it is properly used. Proper use in- 
cludes careful interpretation of re- 
ports by the attending physician. It 
is of little use to establish routine 
admission procedures unless the doc- 
tor evaluates them. Little benefit is 
derived from routine examination of 
surgical tissues by the pathologist 
unless his report is studied and com- 
pared with preoperative findings and 
diagnoses. 

How much can be learned from 
the necropsy that is attended only by 
the pathologist? One would natu- 
rally assume that a report of sugar 
in the urine would result immedi- 
ately in an order for a blood sugar 
estimation; far too often this and 
other tests indicated are not even 
ordered by the attending physician. 
This is poor medical practice, wheth- 
er the doctor failed to note the orig- 
inal urine report or noted it and 
neglected to order the blood chem- 
istry. This type of thing must be 
checked from time to time in order 
to evaluate properly the quality of 
professional work being done by the 
staff doctors. 


How About Staff Morale? 


Much has been said and written 
about the morale of the hospital per- 
sonnel. It is a common error, how- 
ever, to overlook the fact that the 
medical staff constitutes one group 
of the hospital personnel and that its 
morale is just as important as that 
of any other group. The trustees 
must have full confidence in, and 
loyally support, both the administra- 
tor and the medical staff. Respect 
and confidence must be mutual, but 
never blind. 

It is essential that both the trustees 
and the medical staff understand 
hospital management. Trustees and 
administrator must have sufficient 
understanding of the medical care of 
the sick that they may be able to 
measure the service rendered in their 
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institution against the best available 
in the country. Reports of medical 
service should be submitted to the 
board each month, prepared with as 
much care and in as much detail as 
are the financial reports. Again, it 
might be emphasized that work per- 
taining to sickness and health, life 
and death of human beings should 
be recognized as being as important 
as work pertaining to dollars and 
cents. 

The primary function of the hos- 
pital is the care of sick people. The 
management of finances, although 
vital to the operation of the hospital, 
is nevertheless an auxiliary function. 
If the trustees do not fulfill this pri- 
mary function to the best of their 
ability, they are failing in their duty 
to the community just as surely— 
and more seriously—as if they 
wasted, lost or stole the money en- 
trusted to them for the operation of 
the hospital. 

The doctor must understand that 
he is not required to attend staff 
meetings and write medical records 
only because his hospital will not be 
approved if he fails to do these 


things. It is true that he receives no 
direct remuneration for many of the 
services he renders to the hospital. 
How much thought has been given, 
however, to the indirect benefits he 
derives from his association with the 
hospital ? 

Suppose the doctor were required 
to provide, in connection with his 
office, facilities for hospitalizing his 
patients, with all the attendant and 
accessory services entailed. Suppose 
he had to equip and staff an operat- 
ing room, an x-ray department, a 
complete clinical and_ pathological 
laboratory, not to mention providing 
a nursing staff and such services as 
housekeeping, maintenance, laundry 
and dietetics. 

It is a well-known fact that the 
cost per patient day decreases as the 
number of patients increases. Con- 
sider for a moment the terrific cost 
per patient day, in addition to the 
original capital outlay, if each doctor 
had to provide such service for his 
own patients! Consider the saving 
in time, effort and dollars, when he 
makes rounds in the hospital, ‘seeing 
six patients in one hour in place of 


making six scattered home calls 
These are concrete benefits and 
might even be reduced to actual 
figures, preceded by a dollar sign, 

So we come back to our original 
premise, that the successful operation 
of any industry depends upon. the 
cooperative effort of many individ. 
uals and groups of individuals to 
achieve a common objective. If that 
objective is to examine, treat, com- 
fort and cure sick people, the in- 
dustry should certainly be operated 
on a level of maximum, not mini. 
mum, standards of service. 

If in all hospitals the administra. 
tion and the personnel, including 
the medical staff, could face this 
issue fairly and honestly, there would 
be no further need for extramural 
stimulation to raise standards. For 
within the walls of the hospital there 
would develop a spirit so fine that 
the quality of service rendered by 
all concerned would be always be- 
yond question or doubt. 

You say this is Utopian? Perhaps 
it is, a little, but if we cannot reach 
perfection, we can at least strive for 
it. Let’s give it a try. 





An Occupation Is Sound Therapy 


ce IMELINESS,” consciously or 

subconsciously, largely deter- 
mines our thoughts and _ actions, 
and there are always the outward, 
visible signs that give us the indica- 
tions of this timeliness. Perhaps 
there is no clearer clue to timeliness 
than the words that are current in a 
period. At least, they serve as indi- 
cations of current thought and point 
the direction in which action may 
develop. 

Rehabilitation, reconditioning, re- 
construction, reorientation, reconvert- 
ing—re-, re-, re- —ad infinitum. These 
“clue” words are poignantly expres- 
sive of thoughts of today that, it is 
devoutly to be hoped, will become 
actions of tomorrow. 

In all fields of science, timeliness 
is a dominant factor; in the science 
of medicine, it is the very essence 
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of good treatment, the therapy that 
effects results. A physician’s oppor- 
tunity to effect results is definitely 
limited by this element of time. A 
patient is his physician’s case only as 
long as he is sick and convalescing. 
Among the therapies available to the 
physician of today, and one that is 
actually desired by the patient, is 
occupational therapy, aptly defined 
as “any activity, mental or physical, 
prescribed as treatment.” 

The efficacy of any treatment de- 
pends in great measure upon the 
time when the condition of the pa- 
tient indicates the need for its appli- 
cation. It has been accepted without 
question, too much so in fact, that 


occupational therapy is indicated in 
the period of convalescence, espe- 
cially when a prolonged period of 
convalescence is involved. 

For years, physicians have recog: 
nized and prescribed this treatment 
even if for nothing more than the 
morale of their patients, but today a 
new and greater significance is at 
tached to occupational _ therapy, 
primarily as a result of the acceler- 
ated need for returning war casual- 
ties to military duty as soon as 
possible. 

There is a shortage of manpower, 
especially of trained manpower, and 
it has become necessary to restore 
such casualties as can be restored as 
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rapidly as possible, so that they can 
return to fill the place for which they 
have been specifically trained. In all 
programs of convalescent care, re- 
conditioning and rehabilitation, occu- 
pational therapy is accepted as an 
essential treatment. 

No longer is it administered just 
for “morale”; as soon as_ possible, 
frequently within the first forty-eight 
hours, the physician prescribes, and 
sometimes himself administers, this 
therapy. The need for the accelera- 
tion of his patients’ restoration has 
already turned more than one able 
physician into an ingenious occupa- 
tional therapist! 


There Are Many Ingredients 


In occupational therapy there is a 
never-ending variety of ingredients 
that may compound the prescriptions 
used in this form of treatment, and 
therein lies much of the skill and 
satisfaction that brings the desired 
results to both the physician and the 
patient, as well as to the therapist. 
From sculpture to Spanish, from 
music to mechanics, from the broad 
fields of education and recreation, the 
ingredients of this therapy may be 
drawn, must be drawn, for each case 
to be treated is an individual case. 

It is well to remember that con- 
valescent treatment begins at the bed- 
side and carries through to the time 
of restoration, whether that restora- 
tion is to military duty or to civilian 
responsibilities, and it is both wise 
and well to remember that the effects 
of hospital treatment should not and 
do not cease when a patient leaves a 
hospital. 


Effectiveness Will Increase 


Perhaps it is not too far-fetched a 
comparison to prognosticate that as 
the sulfa drugs, penicillin and plasma 
have added to the effectiveness of 
chemotherapy, so will the ingenuity 
and understanding of physicians and 
therapists in devising ways to meet 
the needs of their patients add to the 
effectiveness of convalescent care. 

The old concept of occupational 
therapy, “any activity, mental or 
physical, prescribed as treatment,” 
has not changed and convalescence is 
still the period indicated for its great- 
est efficacy, but it is prescribed much 
earlier in the program of the pa- 
tient’s hospital care, and in more 
varying form, and is more explicit in 
its application to patient needs now 
than was true in World War I. 
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Speculating upon this develop- 
ment leads one to conclude that the 
physician may have been responsible 
for it. In World War I, there was 
little recognition of occupational 
therapy as an integral part of a pa- 
tient’s treatment. It was accepted by 
most physicians as a harmless pallia- 
tive, and for the most part it was 
requested by the patient himself and 
the physician kindly acquiesced to 
his patient’s desire. However, to the 
Reconstruction Aide, the occupa- 
tional therapist of World War I, 
upon whom devolved the respon- 
sibility of administering the treat- 
ment, there was no lack of under- 
standing as to its efficacy going far 
beyond the palliative and many a 
record buried in the hospital files 
could so testify. 

Not infrequently a patient’s im- 
provement is noticeably determined 
by his “confidence in his doctor,” 
and there is no stage when this re- 
lationship is of greater importance 
than in the period of convalescence. 
The treatments prescribed by his 
physician at this time may be more 
effective in producing the patient’s 
cooperation and restoration through 
his participation in his own treat- 
ment than those prescribed at any 
other time. 

The physician of today is perhaps 
no more alert to this fact than was 
the doctor of yesterday, but a greater 
number and variety of services are 
more readily available to the modern 
physician in a modern hospital. Not 
only wards, operating rooms and 
laboratories but numerous other 
facilities, such as physical therapy, 
x-ray and radium therapy, occupa- 
tional therapy (with its workshops as 
well as its ward services and recrea- 
tion rooms) and social service de- 
partments, are available today. 

If, as a well-known doctor has 
pointed out, man’s three basic needs 
are “society, work, love,” there is 
ample means of employing them for 
the treatment of patients in a modern 
hospital. All our military hospitals 
have been planned to meet these 
needs and are being staffed with the 
necessary personnel. The physician 
in World War II has many forms of 


therapy available that were not avail- 


able to the physician of World War I. 


Never before in the history of man 
has the problem of convalescence as- 
sumed such magnitude and com- 
plexity. Millions of men and women, 
whole nations in fact, are indeed 


“sick in mind, body and estate.” 
Where nations are concerned, em- 
ployment, “a job for everyone,” is 
the accepted panacea, and the oppor- 
tunity and means for furnishing it 
are paramount considerations in all 
planning. Even more for individuals 
than for nations, employment, a job, 
an occupation, is of first importance 
and the soundest therapy. 

The convalescent period of war 
casualties—and many of them will 
be civilians—will be long and difh- 
cult. Medical science has advanced 
far, especially in the care of bodily 
injuries, and yet the convalescent 
period is often a matter of months 
and years. Although medical science 
has also advanced in the care of the 
mentally injured, the enormous num- 
ber and complexity of cases already 
returning are taxing to. the utmost 
the strength and skill of physicians, 
families and friends. 

In the care of both physical and 
mental injuries, occupational therapy 
has taken its place as a vital treat- 
ment. It has one unique quality that 
other treatments lack—the better the 
patient becomes, the more of it he 
can take. Another quality of high 
value is that it is active—the patient 
participates in his own treatment. 
Still another valuable asset is the in- 
exhaustible and varied source of 
supply for its application. 

Unlike the missing quinine and 
the sulfa drugs and penicillin, this 
ever-varying form of treatment can 
be compounded from practically any- 
thing. “Any activity, mental or phys- 
ical” covers a very wide range. 


The Press Is Taking Notice 


It may be significant, at all events 
it is noteworthy, that much attention 
has been given to the problem of 
convalescent needs by the press 
lately. Numerous articles are con- 
stantly appearing with such titles as 
the following: “Convalescent Care in 
Air Force Hospitals,” “Industry’s 
Part in the Hospitals,” “Hobbies of 
Service Men” and “Recreational Pro- 
grams.” 

Whatever it is that has called 
forth this attention on the part of 
the press, perhaps it is no more than 
the “human interest” appeal, it has 
nevertheless brought about recogni- 
tion not only by the physician but 
by the layman that occupational ther- 
apy is a vital part of the patient’s 
treatment in the period of conva- 
lescence. 
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X-RAY EXAMINATIONS ARE IMPORTANT IN PREVENTION 


Here, They Practice 
PREVENTION 


ELEANOR LEE HEARON 


Director 
Medical Social Service 
University of Colorado 


OSPITALS are becoming more 
aware of their community re- 
sponsibilities and the need of the 
hospital to accept its part in social 
and community planning. The pre- 
ventive medicine clinic at the Uni- 
versity of Colorado School of Medi- 
cine and Hospitals is an extension 
of the hospital service into the com- 
munity and an example of a new 
venture in community responsibility. 
Some of the members of the hos- 
pital staff have become aware of 
existing problems. Where can the 
well, or supposedly well, patient be 
examined? How best can patients 
receive an adequate evaluation of 
their physical and mental capabili- 
ties? Is a physical and mental ex- 
amination a basis for any rehabilita- 
tion plan? How can people be kept 
as well as possible? Can immuniza- 
tions and other public health meas- 
ures be provided for patients? 
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These are questions that have 
come up time and again. The social 
service department saw evidence day 
by day of patients, clients from so- 
cial agencies and others, who could 
benefit from a preventive medicine 
program. The war and its complica- 
tions only accented the need for such 
a program. General objectives were 
set down: 

1. To keep people well through 
proper examination and remedying 
of conditions that develop into illness. 

2. To examine patients on a basis 
for rehabilitation, employment or 
living. To keep people at their max- 
imum physical capacity for produc- 
tion in industry or efficiency in the 
home. 

3. To evaluate the patient’s capac- 
ity to do certain types of jobs from 
both the physical and mental stand- 
points. 

4. To explore and develop at the 
preventive medicine 
service which could be of value to 
the community. 

It was seen immediately that such 
a program would be costly and that 


extra financing would be needed. 
The social service department had 
been asked by the Junior League of 
Denver to suggest possible projects 
that would offer real community 
service and utilize volunteer assist. 
ance. This project was chosen by 
the medical school to submit to the 
Junior League, which has in past 
years contributed much to the wel- 
fare of Denver through demonstra- 
tion projects and volunteer services, 

The league voted to sponsor the 
preventive medicine clinic and voted 
the University of Colorado School 
of Medicine and Hospitals $10,500 
for a three year demonstration. Only 
through cooperation of the league 
were we able to embark on such an 
enterprise, A written agreement was 
drawn up, signed by both parties, and 
an advisory committee comprised 
of league members and hospital staff 
was set up. 

There have been many problems 
owing to personnel shortages, es- 
pecially of physicians, problems 
caused by war difficulties, the con- 
cern of medical societies that such 
ventures would threaten private med- 
ical practice and eligibility questions. 
However, at the end of two years 
some progress had been made. The 
clinic meets five afternoons a week. 
The staff of the clinic is composed of 
two physicians, a social worker and 
a nurse on a_ half-time basis, ap- 
pointment and admission clerk and 
a full-time laboratory technician. 

The examination includes the fol- 
lowing laboratory tests: complete 
blood count, urinalysis, sedimenta- 
tion rate, Wassermann reaction and 
chest plate” (4 by 5 inches or a 
larger one if indicated); vision tests, 
color, near and far; audiogram; his- 
tory and physical examinations and 
where indicated, immunizations; 
psychiatric evaluations, psychometric 
and aptitude tests, and consultations 
in the specialties. The clinic is diag- 
nostic and patients are referred either 
to their physicians or to the out- 
patient department. 

The patients have been the “hos- 
pital family,” 7.e. medical students, 
nursing students, dietitians, student 
technicians and hospital employes. 
Several other groups have been ex- 
amined. The Denver Orphans’ Home 
sends all its employes and pays a 
nominal fee to cover the cost of their 
x-ray tests and laboratory work. 
With the high turnover in main- 
tenance help this has resulted 1 
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a constant flow of patients from this 
institution. The household workers 
are examined at the request of a 
local committee sponsored by physi- 
cians and social agencies. 

One summer 400 men in a local 
pipe and steel company were €x- 
amined and recommendations were 
given this company for the develop- 
ment of its own health program. 
Individual clients from social agen- 
cies are referred for an evaluation 
of the possibilities of their rehabili- 
tation. 

The Colorado Workshop for the 
Blind to which have been delegated 
the training and placement of the 
visually handicapped is going to use 
the clinic for the preplacement physi- 
cal and mental appraisal of these 
men. We hope to utilize the modi- 
fied psychometric and aptitude test- 
ing for this group that has been 
devised by the Trainee Acceptance 
Center of the Philadelphia Board 
of Education, 

Discharged veterans are being re- 
ferred here by the U.S.E.S., some 
through personnel directors in in- 
dustry, some from the information 
service of the Council of Social 
Agencies and some from other or- 
ganizations. Those who are applying 
for medical education under the G.I. 
Bill of Rights are sent through the 
clinic and in this group a psychiatric 
evaluation and Rorschach test are 
routinely done. The Civil Service 
Commission refers others who are 
unemployed and need a physical ex- 
amination report before placement. 

Members of a professional and 
business women’s club in a near-by 
county have been sent for health 
examination at the request, and with 
the permission, of the local county 
medical society. Examinations of the 
tuberculosis contacts and of those 
patients whose chest plates require 
further evaluation before diagnosis 
are probably to be referred through 
the local tuberculosis society, which 
is cooperating with the mobile x-ray 
unit of the state health department. 

We are examining prospective fos- 
ter and adoptive parents for the 
Children’s Aid Society. 

Although this seems like a wide 
Variety of patients, it is readily seen 
that all need an adequate physical, 
mental and social appraisal to serve 
as a basis for prevention and cor- 
rection of illness, rehabilitation for 
employment and a method of help- 
ing each individual attain the maxi- 
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A thorough physi- 
cal checkup, eye 
tests, laboratory 
tests, psychomet- 
ric and aptitude 
tests are impor- 
tant in the hos- 
pital'’s program 
of prevention. 


mum of his capacity for self-main- 
tenance. 

Case illustrations could be end- 
less. There was the hospital employe 
who was found to have a condition 
that prevented his continuing his 
job. A readjustment of his job 
was made and assistance was given 
to help him face this situation 
and to continue his employment 
which was essential to the patient 
and to the hospital. A veteran was 
found to have a remediable condi- 
tion the treatment of which resulted 
in his procuring a job which paid 
well and was more satisfactory. 

Then there was another discharged 
veteran who had suddenly lost his 
vision in one eye and for whom eye 
care was recommended with the 
hope of restoring partial sight. In 
order to carry out the treatment 
recommended it was advised that he 
should not work and financial aid 
was procured through the Red Cross 
until his compensation claim was 
reopened on the basis of the eye 
findings. 

Another example is a blind Negro 
girl who was graduated from a 
southern state school last year and 


has tried to earn her way by singing 
at church socials. She showed a 
capacity to be trained for a job which 
should make her self-supporting and 
in which she would not capitalize 
on her blindness. 

Several cases of rheumatic fever 
(acute) were found in persons who 
were working daily and who had no 
knowledge of their disability. An 


early cancer of the lip and diabetes 
not previously known by the pa- 
tients are only a few of the condi- 
tions found, the treatment of which 
would result in preventing needless 


‘incapacity and will keep these pa- 


tients “on the job.” 

One of the important factors of 
this clinic is its value to medical and 
nursing students as it gives the stu- 
dents an opportunity to understand ° 
the necessity of examining the well 
patient. This demonstrates teamwork 
between physician and social worker, 
affords an understanding of the im- 
portance of physical examinations as 
a basis for rehabilitation and shows 
the relationship of the social, medi- 
cal and mental aspects of the prob- 
lems of supposedly well persons. 

The cooperative efforts of the 
Junior League of Denver and the 
University of Colorado School of 
Medicine and Hospitals have been 
stimulating and helpful. The deep 
conviction of all who are a part of 
this clinic that it is worth while and 
must be of a real community service 
demonstrates that hospitals are con- 
scious of the needs of people in their 
communities. 
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Administrators 

Leo G. Schmel- 
zer, assistant ad- 
ministrator of the 
Wisconsin General 
Hospital, Madi- 
son, Wis., since 
1933, has been ap- 
pointed — superin- 
tendent of George 
Washington Uni- 
versity Hospital in 
Washington, 
D. C., a 400 bed 
hospital to be built by the government 
for the use of the university to meet the 
needs of the war-time emergency in 
Washington. He will supervise the con- 
struction and equipment of the new 
building which will be erected on the 
site of the old structure and will man- 
age the hospital after it has been com- 
pleted. 

Mr. Schmelzer was business manager 
of Wisconsin General Hospital from 
1928 to 1933 and executive secretary of 
the University of Wisconsin Medical 
School from 1938 to 1940. He was chair- 
man of the A.H.A. committee on archi- 
tectural plans of the Council on Hospi- 
tal Planning and Plant Operation and 
chairman of the A.H.A. committee on 
architectural standards for hospitals. He 
has been a fellow in the A.C.H.A. since 
1938. 


Rey. Clarence L. Braun, formerly su- 


perintendent of Evangelical Lutheran St.. 


John’s Orphan Home in Buffalo, N. Y., 
is the new administrator of De Graff 
Memorial Hospital, North Tonawanda, 
N. Y 


Dr. Carl E. Muench, superintendent of 
Crouse-Irving Hospital, Syracuse, N. Y., 
has been made medical director of the 
hospital. Dorothy Pellenz, formerly as- 
sistant superintendent, will replace Doc- 
tor Muench as superintendent. Doctor 
Muench has been a member of the In- 
ternational Hospital Association and the 


A.C.H.A. since 1939. 


Rev. John G. Benson, who has served 
as superintendent and general secretary 
of Methodist Hospital, Indianapolis, Ind., 
for fourteen years, has resigned as su- 
perintendent. He will continue as gen- 
eral secretary of the hospital and Rev. 
O. L. Fifer, former editor of the Cin- 
cinnati edition of the Christian Advocate, 
will be acting superintendent until Rev- 
erend Benson’s successor is named. 


William B. Seltzer, superintendent of 
Bronx Hospital, New York City, since 
1930, has been appointed superintendent 
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of Mount Sinai Hospital, Cleveland, suc- 
ceeding Dr. Harry L. Rockwood. He 


will assume his new duties June 1. 


Dr. T. L. Williams has been appointed 
administrator of Kadlec Hospital, Rich- 
land, Wash. 


Dr. S. A. Slater, superintendent of 
Southwestern Minnesota Sanatorium, 
Worthington, Minn., will receive the 
honorary degree of doctor of science 
from the University of Richmond, his 
alma mater, at a special convocation 
April 27. At the same time, Doctor 
Slater will receive a Phi Beta Kappa key 
awarded to him previously. 


Mrs. Jane McIntosh, R.N., assistant 
supervisor at Mount Sinai Hospital, 
Cleveland, has been named administrator 
of Community Hospital at Kane, Pa., 
succeeding Margaret Bower, who re- 
signed to join the Army Nurse Corps. 


Elizabeth I. Hansen, R.N., was ap- 
pointed administrator of Fairview Hos- 
pital at Great Barrington, Mass. 


Norman E. Snyder, assistant superin- 
tendent of Gregg Memorial Hospital, 
Longview, Tex., for twelve years, has 
been appointed superintendent of the 
hospital. Mr. Snyder is also assistant di- 





Left: Mrs. Estelle Massey Rid- 
dle, appointed to the faculty of 
New York University (see page 


144). Right: Dr. Robert F. 
Brown, newly appointed med- 
ical director of St. Luke's Hos- 
pital in Chicago. 


rector of the Gregg County venereal dis. 
ease clinic. 


Grace A. Knight, R.N., director of the 
school of nursing and superintendent of 
nurses at Methodist Hospital, Madison, 
Wis., has been named administrator of 
the hospital. 


Julia B. Kociela, R.N., formerly gen. 
eral duty supervisor for Wichita General 
Hospital, Wichita Falls, Tex., and more 
recently venereal disease clinic nurse em. 
ployed by the state health department, 
has been given the position of adminis. 
trator of Foard County Hospital, 
Crowell, Tex. 


Winifred Cameron, formerly adminis. 
trator of Leonard Morse Hospital, Na. 
tick, Mass., has been appointed superin. 
tendent of Henry Heywood Memorial 
Hospital, Gardner, Mass. 


Thompson PD, 
McCrossin _ has 
been elected super. 
intendent of Pres. 
byterian Hospital, 
Pittsburgh, suc- 
ceeding Mary B. 
Miller, who has 
been  superintend- 
ent for twenty-five 
years. Mr. Mc. 
Crossin has been 
associated with 
Presbyterian Hospital for seventeen years 
and has been assistant superintendent 
since 1938. He is a member of the 
Hospital Association of Pennsylvania, 


the A.H.A. and the A.C.H.A. 
Mrs. Alma I. Schiek, R.N., has re. 


signed her position as superintendent of 
Greenville Hospital, Greenville, Pa., to 
accept the post of superintendent ot 
Franklin Hospital at Franklin, Pa. She 
succeeds Mrs. Catherine Kunzel who te- 
signed March 1. 


S. R. Mitchell has assumed the duties 
of superintendent of Laconia Hospital, 
Laconia, N. H., as successor to Albert F. 
Doloff, now administrator of Charlotte 
Hungerford Hospital, Torrington, Conn. 
Mr. Mitchell was at one time superin- 
tendent of Malden Hospital, Malden, 
Mass. 





Department Heads 


Adelaide C. Ecclesine has been ap 
pointed director of the newly established 
public relations department at New York 
Foundling Hospital, New York City. 

Robert L. Zucker, formerly of the 
Franklin County Tuberculosis Hospital 

(Continued on page 144) 
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Thus times do shift; each thing his 
turne does hold; 

New things succeed, as former things 
grow old. 


—HErRICK 


AR-TIME conditions, result- 

ing in a shortage of doctors 
and nurses, have not altered the ne- 
cessity for complete and accurate rec- 
ords. Procedures must be simplified 
to be sure but the high quality of the 
records must be maintained. 

So important do the Army and 
Navy medical departments consider 
accurate and adequate medical rec- 
ords that they require them to be 
completed daily. Procrastination, such 
as we find in our civilian hospitals, 
is not tolerated. Every task must be 
done every day. 

A committee has been created by 
the federal government to formulate 
a comprehensive program for the 
compilation and preservation of med- 
ical records. A thorough study is to 
be made of methods used in creating 
and administering such records in 
the various agencies, the location, 
character, quantity and content of 
the various bodies of records now in 
existence and the nature and extent 
of the use that will be made of them 
in the future. 


Government Sets the Example 


This committee will recommend 
the records to be preserved and will 
outline the best methods of adminis- 
tering them so as to utilize their 
maximum scientific and administra- 
tive value. When our government 
places such a high value on medical 
records, should not civilian agencies 
place an even higher value on them? 

A record of the physical condition 
of the patient, the treatment given 
and the progress of the case has been 
kept in some form since the days of 
the stone carvings on the walls and 
the hieroglyphics on the papyri. Such 
information was of great value in the 
compilation of the early textbooks on 
medicine. 

Complete and accurate medical 
records are now being used as the 
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Records 


were never so valuable 


EDNA K. HUFFMAN 


Medical Records Librarian 
Wesley Memorial Hospital, Chicago 





basis for comparison of the reactions 
of various illnesses to the methods of 
treatment and the therapeutic agents 
used. If it were not for such case 
records there would be no way of 
knowing whether maximum results 
had been obtained or whether ad- 
vances had been made in the light of 
present day medical knowledge. 

The use of medical records has also 
for many years expedited the teach- 
ing of medicine. There is no more 
efficient method of teaching than the 
citing of cases to illustrate the subject 
under consideration. The truth or 
fallacy of a medical hypothesis can 
best be proved from the information 
contained in the records. 

Especially in time of war, when 
living conditions are abnormal and 
we are under extraordinary mental 
stress, it is essential to have complete 
medical records. Means of treating 
the new mental and physical diseases 
which are appearing must be devised 
constantly. The continual shifting of 
both civilian and military personnel 
is spreading disease from one locality 
to another. Our returning armed 
forces are bringing in, from foreign 
lands, diseases heretofore unknown 
in this country. 

We shall not be giving our pa- 
tients the best possible care, in future 
years, if we do not now compile and 
preserve accurate and adequate med- 
ical records showing the reactions of 
our patients to the treatment of men- 
tal and physical injuries. Incomplete 
medical records in the event of sub- 
sequent illness of such patients would 
prevent knowledge of previous con- 
ditions and illnesses and of the ther- 
apeutics used, any or all of which 
might be vitally essential at the time. 


The medico-legal aspect must be 
kept in mind even more today than 
ever before because of the constantly 
shifting war-working population. 
Such population is concentrated in 
large industrial centers and is ex- 
posed to many illnesses and injuries. 
For this reason every hospital and 
every medical staff should have the 
protection of complete medical rec- 
ords. 


"Paper Work" Is Irksome 


Staff men are exceptionally busy in 
these times. The so-called “paper 
work” which they found tedious 
and irksome in normal times becomes 
increasingly so now that extra bur- 
dens are placed on those left to carry 
on while the younger men are in the 
armed forces. We must find ways 
and means, therefore, to keep up the 
required standards. It will require 
extra effort on the part of everyone 
concerned. Our men who are gone’ 
are doing their utmost to preserve 
our way of life and we should do 
likewise on the home front. 

The October 1941 issue of the Bul- 
letin of the American College of Sur- 
geons on page 303 states: 

There should be no letting down 
of standards despite the emergency 
through which we are passing at 
present. No patient is assured safe 
treatment where there is no recorded 
case study in which the diagnosis ts 
clearly stated and supported by find- 
ings so that treatment may be ad- 
ministered on a rational basis. No 
physician, be he general practitioner, 
internist, surgeon or specialist of any 
kind, can practice medicine scientif- 
ically without carefully and properly 
recorded data on each patient whom 








he cares for in the hospital. He is not 
a safe practitioner of the healing art 
unless he has the concept of and be- 
lief in all that is involved in an accu- 
rate and complete medical decord. 

Records must be kept up to date 
during the illness of the patient. If 
left until a later time, essential in- 
formation is often forgotten or 
omitted in the stress of the work at 
hand. Adequate leadership by the 
medical records librarian will assist 
in prompt recording. It is her re- 
sponsibility to develop the necessary 
cooperation and collaboration so es- 
sential at such a time. 

The physician has a real stake in 
the medical records of his patient 
although it may be difficult for him 
to appreciate the fact when he is un- 
der pressure. The medical records 
librarian must learn to steel herself 
against the rebuffs she meets when 
trying to obtain the necessary co- 
operation. Such rebuffs are but a 
normal reaction to the stress of the 
times in which we are living. Per- 
sonalities are not being considered. 


Records Librarian Must Help 


Most hospitals are experiencing a 
shortage of interns and _ residents. 
These institutions must devise ways 
and means to assist the busy physi- 
cians in completing their records. An 
examination loses its value if it is 
not accurately, promptly and perma- 
nently recorded. Assistance can be 
given by providing secretaries and/or 
recording devices. Secretaries can be, 
and in many instances are being, 
provided to make rounds with the 
busy physicians, making notes as 
they go to be transcribed later and 
signed by the physician on his next 
rounds. 

Dictating machines may supple- 
ment secretaries. Thus, when the 
secretary is busy with one physician, 
another may use the dictating ma- 
chine while information is still fresh 
in his mind. Some hospitals have 
even gone so far as to provide a dic- 
tating machine at every chart desk. 
Hospitals that provide such assist- 
ance to the physicians realize that 
medical records are the gauge by 
which the efficiency of the medical 
service rendered by the hospital and 
its personnel is measured. 

In the past many hospitals have 
required the signature of the physi- 
cian in numerous places on the chart. 
This may be simplified by providing 


a place on the front or summary 
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sheet indicating that the signature is 
afixed in approval of the chart as a 
whole. The surgeon should sign the 
operative record. In those hospitals 
in which the physician signs for the 
narcotics on the order sheet, this will, 
of course, have to be continued to 
meet the requirements of the nar- 
cotics laws. 

To save time for the medical rec- 
ords librarian the disease, operation 
and physician’s index cards may be 
totaled each year, carrying each card 
on as a perpetual index. Statistics 
will be more readily available and 
the time spent in making new head- 
ings for the cards at the beginning 
of each new year will be saved. A 
unit patient’s record will save time, 
regardless of whether the serial or 
the unit system of numbering is 
used, when: a physician is in a hurry 
for all the records on a particular 
patient. 

Careful study of the statistical re- 
ports emanating from the medical 
records library may reveal a duplica- 
tion of data that can be eliminated. 
This cannot be done, of course, with 
reports that must be sent to the vari- 
ous state or municipal agencies, but 
it can be done with those compiled 
for use within the institution. 

By making a job analysis for the 
workers in the medical records de- 
partment, or even for herself if she 
works alone, the librarian can in- 
crease the efficiency of her depart- 
ment. She will be able to devise 
ways to eliminate certain duties and 
combine others, thus freeing more 
time in which she can assist busy 
physicians. Many medical records 
librarians have in the past dupli- 
cated various phases of work in their 
departments for no other reason than 
that “it has always been done that 
way.” Then there are others who 
have been duplicating procedures 
without realizing it. 


Simplify the Work 


Now is the time, with the man- 
power and womanpower shortage 
upon us, to make the needed changes 
so that our departments will be more 
efficient. Simplification leads to ac- 
curacy. An accurate job analysis, and 
a careful study of it, by the medical 
records librarian will reveal such du- 
plications, if there are any, and point 
the way to eliminations or at least to 
combinations of duties that will sim- 
plify the work of the whole depart- 
ment. 


When this great holocaust is over 
young men who have been gradu. 
ated from our present day accelerated 
medical courses will be coming back 
and will seek further study. The 
older men who left well-establisheq 
civilian practices will be coming back 
wanting refresher work in general 
medicine after a one-sided experience 
of mostly traumatic surgery. These 
are problems that will be confronting 
the hospitals, as well as the medical 
profession. 

The medical records librarian 
must, as always before, assist in pro- 
viding and having available at all 
times accurate, adequate medical rec. 
ords for the benefit of the physician 
and for medical research, and also 
for the patient and the hospital. In 
addition, she should have the added 
incentive of doing all this so that 
such records will be available for the 
returning men to enable them to 
brush up on the illnesses with which 
they will have to deal in their private 
practices. 





“Equanimitas”’ 


F EVER the hospital administra. 

tor needed to seek out and read 
Osler’s little essay on “Equanimitas” 
it is now. He will surely find there 
in inspiration to adopt a judicial at- 
titude of imperturbability, no matter 
what happens. 

Every day brings occurrences 
which on the previous day seemed 
impossible. 

A key person, hitherto considered 
indispensable, leaves. At the first 
shock, the administrator is inclined 
to believe that his whole organiza. 
tion is about to collapse. Still he 
must carry on. 

Supplies cannot be obtained. Ap- 
paratus and machinery wear out and 
cannot be replaced. The future of | 





the voluntary hospital appears 
clouded. Patients and board mem: | 
bers are irritable, difficult to please. | 
Still the administrator must carry 00 | 
as best he can. 

Osler’s advice to do the day’s work 
in the best possible way and let to- 
morrow take care of itself is a fine | 
golden text for the average hospital | 
worker. Equanimity means placidity, | 
belief in the future and, above all, a | 
consistent refusal to descend to per 
sonalities—JosepH C. Doang, M.D, 
medical director, Jewish Hospital, | 
Philadelphia. ; 
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“O. K. Is the Blue Cross’ 


HAT the Blue Cross is O. K. 
is the solid opinion of some 
32,000 Minnesota Farm Bureau Fed- 
eration members and their families 
who have Blue Cross through 345 
farm bureau units spread throughout 
65 of Minnesota’s 87 counties. 
Why? Well, after some five years 
of studying various hospital insur- 
ances, farm bureau members decided 
that Blue Cross nonprofit, no broker, 
no commission, no adjuster-expense 
kind of operation had the edge on all 
the other types of hospitalization 
plans. 


Plans Deliver the Goods 


You see we'd been watching the 
Blue Cross delivering the goods to 
some of our relatives in our cities 
and small towns for quite a while 
and we liked the way it catered to 
persons of moderate means; the way 
it emphasized budgeting for health 
care; the way it accented organized 
self-help. We liked the fact that it 
didn’t pay brokers or agencies for 
“getting the business” and that it 
paid dividends only in services. Espe- 
cially, we liked the way it promptly 
delivered hospital care when it was 
needed. We decided that Blue Cross 
was the plan for us. 

The history of the hospital service 
project of the Minnesota Farm Bu- 
reau Federation tops in human in- 
terest the hundreds of other services 
to agriculture that have been per- 
formed by the farm bureau in the 
last quarter century. It started like 
this. After four years of talking hos- 
pitalization schemes, members of the 
Four Town Unit in Hennepin 
County decided to do something for 
themselves about freedom from wor- 
ry when illness came. They called 
for and heard a presentation of the 
Blue Cross plan. Then 42 members 
signed up. 

Before long, a few of the 130 per- 
sons protected under these first Blue 
Cross contracts had occasion to test 
the plan. Blue Cross passed the acid 
test and stories of hospital bills paid 
by the Minnesota Hospital Service 
Association without fuss or bother 
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spread quickly through women’s 
community committees, Farm Bu- 
reau News, conferences, regional and 
annual meetings and, before we knew 
it, other farm bureau units in distant 
counties were saying, “Why can’t 
we have Blue Cross in the same way 
that Hennepin County does?” 

By 1941 the demand for the Blue 
Cross service was so widespread that 
it became a matter for discussion at 
the annual meeting of the Minne- 
sota Farm Bureau Federation. The 
federation’s county delegates voted 
unanimously to establish aggressive 
cooperation with the statewide Blue 
Cross plan and to adopt a program 
of work designed to make Blue 
Cross avialable to farm bureau mem- 
bers wherever they were eligible. 

Before 1941 was over, 29 farm 
bureau units in 13 counties had 
signed up for Blue Cross to protect 
a total of 1954 persons, and our “ag- 
gressive cooperation” has taken us a 
long way since then. In fact, during 
the summer of 1941 it became neces- 
sary to appoint a full-time director 
to work with the health and _hos- 
pitals committees of the farm bureau 
which are responsible for organizing 
Blue Cross-farm bureau enrollment 
throughout the state. 

We still have a few boys, however, 
who sit back and say to any worker 
who will listen, “Yeah, this hospital 
care idea’s all right, but the farm 
bureau officers should have set up 
our own hospital, medical and surgi- 
cal insurance company when they 
started this thing. I don’t think I’m 
interested in this hospital stuff. It 
doesn’t cover enough.” 

We answer these boys patiently, 
but firmly. We tell them that, in the 
first place, the farm bureau officers 
didn’t start this group hospital serv- 
ice; that it is the outgrowth of the 
thinking of farm bureau members 
acting for and by themselves. We 
tell them that our farm bureau mem- 
bers’ experience with Blue Cross has 
undeniably demonstrated its value 
and its freedom from “gold bricks.” 


We point out to them that for the 
twelve years the Blue Cross has op- 
erated in Minnesota, 81 cents in 
every dollar has gone back to the 
subscribers in actual hospital service 
benefits; that the Blue Cross plan 
operates on 13 per cent of its income, 
and that 6 cents of every hospital 
service dollar is laid aside for ade- 
quate contingency reserves for emer- 
gencies. Finally, we remind them 
that the farm bureau, by its annual 
program of work, is pledged to or- 
ganize Blue Cross groups in every 
farm bureau unit that’s eligible for 
the service and to promote and to 
insist on a “social security” that pre- 
serves the entity of the individual, 
his family and his local responsi- 
bility. 

A great deal of the credit for the 
remarkable growth of farm bureau- 
Blue Cross enrollment must go to 
the health and hospitals committees. 
Besides organizing Blue Cross hos- 
pital service groups in local farm 
bureau units, these committees keep 
themselves informed on the planks 
in the “health” programs of the fed- 
eration and interpret and translate 
these planks into action in their 
respective counties and local com- 
munities. 


Encourage Hospital Participation 


In addition, they investigate and 
certify farm bureau member appli- 
cants for hospital service contracts if 
such certification is necessary. Often, 
they point out to local hospital man- 
agement boards the advantages of 
nonprofit operation and the commit- 
tees, taken in a body, have in the 
last five years interested many local 
hospitals in affiliating with the volun- 
tary Blue Cross plan, so that farm 
families in the areas might be eligible 
along with other village and rural 
people for Blue Cross protection. 

Yes, the Blue Cross plan and the 
Farm Bureau Federation have estab- 
lished a happy relationship in Min- 
nesota and the longer we work to- 
gether the more farm bureau 
members there are who say, “O. K. 
is the Blue Cross.” 
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Eight Hospitals Tell Thezr 
Plans for the Future 


PPARENTLY, small hospitals 


either do not have many plans 


ready yet for the postwar period or 
are not willing to talk about them at 
present. This conclusion seems to be 
justified by the fact that only eight 
of the 50 questionnaires sent out on 
this subject were returned to The 
Mopern Hospitat. 


Of the eight that were returned, 


all have some sort of plan for 
changes to be made soon after the 
war is over. 


Most of the changes refer to the 


hospital building. Three of the in- 
stitutions are planning new and 


larger hospitals. 


Langdale Hospital 


of Langdale, Ala., reports that it has 


the money and land ready 


a 


now for 


100 bed hospital to replace the 


present 25 bed institution. 


A new elevator, 


a new nurses’ 


home, additional buildings, a new 
kitchen, new refrigeration and new 
laundry equipment are among the 
other building changes that are now 
being planned by these eight small 


Garfield County Community Hos- 
pital of Glenwood Springs, Colo., is 
planning a group of small cabins 
with central heating and call system 
where old people who do not need 
hospitalization can live comfortably 
by themselves with necessary super- 
vision and care. “There is no home 
for old people in the county where 
they can live and be supervised,” 
writes Mrs. Elsie H. Sample, super- 
intendent. “Hence the need for such 
a housing system. This hospital 
could then be used to care for more 
patients who are ill.” This institu- 
tion is also planning a nurses’ home 
after the war. 

The most extensive program is 
reported by David R. Kenerson of 
Clearfield Hospital, Clearfield, Pa. 
He writes: 

“Our plans for the hospital are 
based on the recommendations of 
Charles F. Neergaard, hospital con- 
sultant, who was recently engaged 
by the board of directors to advise 
us on our long-range planning for 





hospitals. the hospital. According to these 
THANKS TO THESE CORRESPONDENTS 
HOSPITAL ADMINISTRATOR BEDS 


Langdale Emergency a 
Langdale, Ala................. 


Garfield County Community Hos- 


pital, Glenwood Springs, Colo... 
Charleston Hospital, Charleston, Ill... 


Nebraska Masonic Home, Platts- 
mouth, Neb... 


Miramichi Hospital re ae... 
St. Mary's Hospital, Enid, Okla... 
Lutheran Hospital, Fort Dodge, la...... 
Clearfield Hospital, Clearfield, Pa.... 


_.David R. Kenerson.............. 


Ruby Carver White, R.N..... 25 


..Elsie H. Sample, R.N... 30 
Harriott Baily, R.N.. 32 
William F. Evers... 50 
Beatrice M. Hadrill 50 

... Sister M. Lucille. . 75 

“.O. A. Rusley. 118 


120 
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plans, we expect to construct a con. 
necting wing between the fireproof 
maternity building and the old hos. 
pital building, to provide modern 
bed space for some of the patient 
accommodations in the old building, 

“The ultimate plan is to construct 
an additional wing on the other side 
of the maternity building and even. 
tually do away with the present main 
hospital building so as to provide a 
new fireproof hospital on the present 
site. As the ultimate completion of 
this plan in its final stages is five 
or six years in the future at least, 
we shall continue to maintain and 
improve existing facilities in the hos. 
pital building.” 

The second question asked the 
hospitals what changes are planned 
in services to patients. Some of these, 
of course, are indicated by the build- 
ing programs outlined. Others in- 
clude: the organization of a pedi- 
atrics department and an_ isolation 
department at St. Mary’s Hospital, 
Enid, Okla., and the building up of 
the out-patient department and or- 
ganization of a physical therapy de- 
partment at Clearfield Hospital. 
new and improved method of meal 
service is contemplated at the Mira- 
michi Hospital, Newcastle, N. B. 
This will await the construction of 
the new kitchen, doubtless. 

Few changes in relations to hos- 
pital personnel are being definitely 
planned by: these eight small hospi- 
tals. Miramichi Hospital will pro- 
vide housekeeping equipment to 
make the daily work easier and more 
efficient, according to Beatrice M. 
Hadrill, superintendent. Mr. Kener- 
son has an interesting idea: 

“It has seemed to me that better 
relations with hospital personnel 
would be possible if the hospital 
assumed the obligation of publishing 
a monthly bulletin. While this does 
not take the place of sound personnel 
practices, it does seem to me to offer 
an opportunity for keeping before 
the employes the aims and objects 
of the hospital and keeping them 
informed of the current problems 
and current progress.” 

Two hospitals mentioned plans for 
changes in hospital finance. Miss 
Hadrill says that “better understand- 
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ing with the county council in re- 
gard to the payment for indigent 
patients will be sought. At present 
there is a county grant which does 
not adequately reimburse the hospi- 
tal for the work done.” 

Mr. Kenerson’s plans cover a wider 
range: 

“The hospital is supported now 
by the paying patients, by an appro- 
priation from the state for the care 
of indigent patients and by contribu- 
tions from individuals and the local 
Community Chest. The county gov- 
ernment has not yet assumed any 
obligation for contributing to the 
support of the hospital but we are 
hopeful that this may come about. 
The continued growth of the hospi- 
tal service plan in this area will con- 
tinue to benefit the hospital and its 
clientele. We are debt free. It is 
quite likely that in the immediate 
postwar period a solicitation for 
capital funds will be necessary for 
new construction.” 

Regarding public relations plans, 
these two administrators again were 
the only ones with any comments. 
Miss Hadrill says that her hospital 
now has fairly good public relations 
“but the education of the public to 
the realization that it has a respon- 
sibility in the payment of its accounts 
is an uphill road.” 

Mr. Kenerson says: “There has 
recently been formed a committee on 
public relations as a standing com- 
mittee of the board. While this has 
not functioned as yet, we expect to 
have it operating regularly in the 
coming year. The purpose of this 
committee will be to give long-range 
planning and guidance to the admin- 
istrator for carrying on a consecutive 
program of public education. With 
the improvement in the physical 
plant at the hospital already made 
and with sound personnel relations 
with the regular hospital employes 
and the medical staff, we shall be in 
a position to get across to our com- 
munity the purpose for which the 
hospital stands. 

“Tied in with the public relations 
program should be, and we are plan- 
ning for this, an expanded hospital 
auxiliary. It should expand not only 
in number of activities but also in 
number of active chapters. We hope 
to establish several branches of the 
auxiliary in near-by towns. Those 
people can maintain their local iden- 
tity and yet work on behalf of the 
hospital.” 
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No Real Drop-Outs 


There has been no wasted effort in 
the training of men volunteers at Pres- 
byterian Hospital, Chicago. Out of the 
first graduating class of 27 who went 
to work last June only two volunteer 
orderlies have dropped out. These two 
have left the city but expect to con- 
tinue the service in some hospital in 
their new location. A second class of 
men volunteers started their training 
course last autumn. Twenty of these 
are employed by day at Wilson and Co., 
packers. This business organization 
supplied a large number of the first 
group, which included Edward F. Wil- 
son, president of the company and a 
member of the hospital’s board of man- 
agers. 


"100 Men and a Girl" 


Other enthusiastic volunteers in Chi- 
cago belong to the Men’s Service at 
Michael Reese Hospital. This group 
expects to recruit new volunteers until 
it has a membership of 100. The plan 
is to have a group of 20 men for each 
week day evening from Monday 
through Friday. They will assist Mrs. 
Alta LaBelle, the housekeeping director. 

Twenty-three men comprise the 
original group. They have recharged 
all the fire extinguishers in the hos- 
pital, taken blackout paint off the 
windows, washed light bulbs and 
cleaned fans, helped to keep soap dis- 
pensers filled, greased gatch beds and 
done other odd jobs for which paid 
workers cannot be found. 

The men volunteers take their work 
seriously. The following note was re- 
ceived recently by their chairman. 

“Please excuse Mr. Morton A. Liv- 
ingston from work on Monday eve- 
ning, February 26. He is going to be 
out of town and just can’t come. 

The Little Woman.” 


Laundry Room Rivalry 


Those swing shift volunteers at the 


Evanston Hespital laundry, Evanston, 
Ill., keep production, spirits and rivalry 
high by means of a poundage chart. 
The husbands and wives who report 
for duty on Tuesday evenings may 
turn out 600 pounds so it is up to the 
school teachers on Thursday to equal 
or better that record. It is amazing 
what can be done by an enthusiastic 
small group in a three hour evening 
shift although oftentimes the volun- 
teers work longer than three hours at 
a stretch. 

These groups sort, stretch and pile 
linens so that they are ready to mangle. 
Operating the mangle itself is a job 


both the men and women seem to like. 
They are full of pride and excitement 
when they can keep up a good steady 
pace on the big machine. 

There are daytime volunteers in this 
hospital laundry, too. They can hold 
up their heads with pride in competi- 
tion with the evening workers. 


Admission Price: One Book 

The pretty Valentine party that the 
auxiliary of Norwegian-American 
Hospital, Chicago, gave on the appro- 
priate date yielded several shelves of 
good books for the patients’ library. A 
book was the price of admission. 

At the annual spring party to be 
held April 21 guests will learn who 
among them won the war bonds and 
the needle-point chair. One of the 
auxiliary members made the needle 
point which adorns the chair. The 
proceeds will purchase new equipment 
for the nursery. 


Wesley Trains Them Early 

The Wesleyettes of Wichita have 
not yet reached their teens but they 
are proving a lively and an energetic 
group of volunteers. They had been 
active about the hospital for a year, 
running errands, folding papers for 
the dressing carts and making favors 
for special occasions but since their 
performance last Christmas they are 
no longer probationers but are recog- 
nized as bona fide auxiliary workers. 

At that time 10 little girls volun- 
teered to make and to decorate 300 
tiny bedside Christmas trees so that 
each patient who could not walk or 
be rolled in to see the great tree might 
not feel neglected. When Christmas 
came the 300 little trees were ready; 
moreover the Wesleyettes had formed 
themselves into a glee club which sang 
carols around the big tree. 

The youngsters get their name be- 
cause they work for Wesley Hospital 
in Wichita, Kan. 


Not a Postwar Project 


Speaking of Wesley, we haven’t men- 
tioned the religious structure which is 
being planned for the hospital’s west 
lawn. The women’s auxiliary is financ- 
ing it and the chances are good 
that its erection will not have to wait 
for the war’s end inasmuch as re- 
moval of the present chapel from the 
space it now occupies in the hospital 
proper will make available badly 
needed bed space. Since Wesley is a 
cadet nurse training center, materials 
will no doubt be released by the War 
Production Board. 
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Why a Consultant 


ANY of us have shuddered as 

we have gone through hospi- 
tals so poorly designed and equipped 
that efficient use of personnel is im- 
possible. Hospital trustees and ad- 
ministrators must awaken to the diffi- 
cult technical problems involved in 
designing a new hospital or an addi- 
tion to an old one, if the plant is to 
be capable of efficient operation. In 
the days to come, hospitals will pay 
fewer but better employes much 
higher wages than in the past. This 
will call for more efficient and ade- 
quately equipped plants that can be 
operated with fewer employe hours 
per patient. 

In planning and developing efh- 
cient hospitals a qualified hospital 
consultant may add much of value to 
the work of a qualified hospital 
architect. Progressive and far-sighted 
industries and hospitals have long 
since discovered the value of outside 
consulting services in planning their 
physical plants. The less experienced 
the architect and the hospital admin- 
istrator, the more there is need for 
a hospital consultant. Even the ablest 
administrators and hospital architects 
may benefit from broader contacts. 


It Takes Time to Learn 


He is a wise man or a fool who 
considers that he has mastered all the 
intricacies of nursing and medicine 
in a matter of weeks or months when 
the graduates of these professions 
spend from three to nine years in 
earning their diplomas. The capable 
hospital administrator also serves an 
apprenticeship, often of five years, in 
seeking to learn how to conduct a 
hospital so that doctors, nurses, die- 
titians and other specialists will co- 
ordinate smoothly their attempts to 
serve the patient. 

The architect usually gets the in- 
formation essential to his plans by 
repeated interviews with physicians 
and department heads. After he has 
been through this again and again 
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he realizes the valuable time that he 
is obliged to expend. He recalls the 
headaches he endured in attempting 
to decide among the sometimes 
contradictory opinions and wishes of, 
for example, the pediatrician, the 
ophthalmologist, the orthopedist, the 
internist, the general surgeon, the 
obstetrician and the superintendent 
of nurses. 

On the other hand, a consultant 
who as a hospital administrator has 
spent many years working with these 
specialists can discount their various 
hobbies, evaluate their phobias, ap- 
preciate their virtues and from the 
whole mass of advice vouchsafed 
judge what is significant and proceed 
to recommend something that will 
be acceptable to all concerned or will 
at least reduce future conflicts within 
the hospital. According to one archi- 
tect, the greatest service a_profes- 
sional hospital consultant renders to 
the architect is in acting as a “buffer” 
between architect and hospital staff. 

A reliable hospital consultant, with 
a background of years spent in hos- 
pital administration, can offer to the 
busy architect a well of information 
on technical questions relating to 
hospital procedures and _ require- 
ments which the latter may tap at 
will. The average architect who 
plans only an occasional hospital can- 
not be familiar with such details. 

Some architectural firms, of course, 
have designed so many hospitals and 
participated so intimately in this type 
of planning that they can be counted 
upon to do fine work without out- 
side help. Even these might do a 
better job by working with a quali- 
fied consultant. Through his clarifi- 
cation to the architect of the func- 
tional results desired, the consultant 
can frequently save the hospital ap- 
preciable sums in the construction 


and equipment costs and, what 4s 
even more important, in later costs 
of operation and maintenance. 
The day has passed for designing 
a beautiful building and cramming a 
hospital into it whether it fits or not, 
A hospital must be planned from 
within so that it represents the ideals 
of professional service in the minds 
of doctors and nurses and others en- 
gaged in the duties of caring for the 
sick. It must be planned so that it 
will conform to those multiple func. 
tional activities which, assembled to- 
gether under a common roof and a 
unified administration, constitute the 
complex modern institution of heal- 
ing, research, education and public 


health. 
Consultant Speaks the Language 


A hospital consultant who has 
spent years in actual hospital admin- 
istrative practice can best compre- 
hend the trials encountered by the 
hospital administrator whose hands 
must manipulate the strings that 
reach out to dozens of departments 
and to hundreds of individuals. He 
can speak the language of the 
pathologist, the radiologist, the physi- 
cal therapist, the pharmacist, the in- 
terns and the medical staff. He can 
understand the complicated duties of 
the superintendent of nurses, the 
dietitian, the housekeeper, the laun- 
dryman, the engineer, the purchasing 
agent, the orderly. Most of all, he 
knows what the patient requires. 

This encyclopedia of hospital in- 
formation the architect may turn, 
page by page, as the hospital plans 
develop. Only those architects who 
have struggled with the planning of 
a modern hospital can evaluate the 
worth of such a reservoir of infor- 
mation at close hand. 

Preparing the final working draw- 
ings for a hospital is a time-con- 
suming task, including the plan 
ning of specialized departmental 
details and specially built-in cabinet 
details. Simultaneously with _ his 
meticulous development of the final 
working drawings the architect must 
prepare his specifications. At the 
same time the administrator should 
be compiling equipment lists. The 
assistance of the consultant in the 
preparation of these lists and_ his 
analytical study and comments upon 
them prior to their final acceptance 
can be of immeasurable value. 

A capable architect, even with- 
out previous hospital experience, can 
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build a fine hospital through col- 
laboration with a qualified hospital 
consultant. Lack of such collabora- 
tion is one of the principal reasons 
why throughout the country there 
are hundreds of hospitals that can 
never be made to function smoothly 
and efficiently. 

No competition need exist be- 
tween consultant and architect. 


Preferably, each should work under 
a separate contract with the owner. 
The consultant represents practical 
operating and functional knowledge. 
The architect is the creative artist 
who captures the vision of improved 
service and places it upon paper, so 
that the contractor may, in turn, 
transmute it into stone and mortar 
and make it serve the sick. 





Rehabilitation Is 


ALBERT 


Essential 


LASKY 


Montefiore Hospital Country Sanatorium 


Bedford Hills, N. Y. 


EHABILITATION, though 

variously defined, has become 
an important and timely subject. It 
is becoming a familiar topic in pro- 
fessional circles. 

Hospital trustees will undoubted- 
ly be giving increasing attention to 
the rehabilitation programs of their 
institutions. 

Thirty years ago a young British 
doctor, the late Sir Pendrill Varrier- 
Jones, intrigued by the complexity 
of the problem, began to dream of 
the ultimate eradication of tuber- 
culosis not merely by medical means 
but also by the assistance of psychol- 
ogy, sociology and economics. He 
was the great pioneer in the philos- 
ophy of the rehabilitation of the 
tuberculous. After his death in 
1942, his secretary, Peter Fraser, 
gathered together and published in 
pamphlet form selections from his 
articles and correspondence under 
the title of “Papers of a Pioneer,” 
published by the Hutchinson Press 
in London. 

In pithy phrases, almost epigram- 
matic, the pages fashion the argu- 
ment against the apathetic fumblings 
which have characterized the attack 
on tuberculosis. This little book is 
inspiring, if only for Varrier-Jones’ 
steadfastness of purpose and his un- 
failing pursuit of a simple ideal. 

The present method of antituber- 
culosis control is “all middle and no 
ends.” Sanatoriums are built to treat 
“early cases” that refuse to reveal 
themselves because of the nature of 
the onset of the disease and the lack 
of a routine for early diagnosis. 
Those who enter a sanatorium for 
a long period of treatment seem to 


lose their identity as people and be- 
come “cases.” 

After many months, and some- 
times years, of hospitalization at an 
average cost of from $3000 to $4000 
the patient is ready to be discharged. 
He cannot be told that he is cured, 
for the word “cure” cannot honestly 
be used with any finality in tuber- 
culosis, and so the patient is told 
guardedly that his tuberculosis is 
“arrested.” 

When a tuberculous patient has to 
return to unfavorable conditions, a 
breakdown may be expected. In all 
honesty, therefore, the doctor will 
tell the patient upon discharge to 
get plenty of fresh air, good food, 
rest and a light job, with no idea 
how the patient will be able to do so. 
Although we have a fine nationally- 
organized case-finding and _ preven- 
tive program, we lack a rehabilita- 
tion program beginning in the sana- 
torium and culminating with scien- 
tific hardening, retraining and place- 
ment. 

The failure to give rehabilitation 
and after-care for the tuberculous 
has made it difficult to capitalize on 
the many advances in diagnosis and 
active treatment. Our present knowl- 
edge still leaves about 50 per cent 
of the tuberculous unable to return 
to competitive employment and, at 
the same time, to stay well. Because 
of this fact, industrial village settle- 
ments, such as Papworth in England 
and sheltered workshops like Altro 
in the United States, are indispens- 
able adjuncts to the hospital and 
sanatorium. Hospital trustees are in 
a position to make sure that they are 
«provided. 








Question of the Month 


Each month in this. column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





Question: We are in process of 
making certain changes in our nurs- 
ing committee and I should like to 
know what qualifications we should 
seek in individuals serving in such ca- 
pacity. We have always restricted the 
membership to trustees but I am won- 
dering if this is necessary or even wise. 
—L.F.R. 

ANSWER: Qualifications for member- 
ship on the nursing school committee 
should be considered first. Whether 
or not the individual happens to be a 
trustee is of secondary importance. 
More than likely it will be necessary 
to go outside the hospital directorate 
to find those who are able to counsel 
wisely on this particular subject. An 
educator, that is a superintendent of 
schools, principal or teacher, should 
hold great potentialities. A representa- 
tive of the church, one possessed of 
broad concepts of religion and faith, 
may have much to contribute. Some- 
one with a background in social work 
should prove of help in considering 
recreational and home problems. These 
individuals will serve in addition to 
the nursing, supervisor, one or two 
hospital trustees representing the pol- 
icy-making group and, of course, the 
hospital superintendent. 

It is not only advantageous but es- 
sential that the hospital draw from the 
community in coping with such spe- 
cialized problems as nursing education. 
It is not within reason to find among a 
limited number of trustees those hav- 
ing knowledge in all lines. Further- 
more, the presence of outsiders pro- 
motes community participation and 
interest and tends to broaden the base 
of support. No longer can_ hospitals 
be run by the few for the few. They 
must be controlled by the best interests 
in the community for the greatest bene- 
fit of the entire community. 

The procedure recommended for the 
nursing school committee holds equal- 
ly true of other groups. In every phase 
of its operation the hospital needs the 
best knowledge, brains and skill that 
the community has to offer. 
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7=Solu-B* makes possible speedy tissue replenishment of all 

the important factors of vitamin B complex, either by 
muscle or by vein. Solu-B is clinically effective whenever 
oral replacement is impracticable because of gastroin- 
testinal disorders, certain febrile states, or pre- and post- 
operative restrictions. Improvement in deficient patients 
is rapid and dramatic. 


SOL U-B is highly stable, instantly solu- 


ble, and readily prepared for parenteral therapy. Each 


10 cc. vial provides: 


Thiamine Hydrochloride . . . 10mg. 
Riboflavin. . . .. . . . 10mg. 
Pyridoxine Hydrochloride . . 5 mg. 
Calcium Pantothenate. . . . 50 mg. 
Nicotinamide . . . . . « « 200 mg. 


Packaged in vials of 10 cc., each vial accompanied by one 5 cc. 
ampoule of sterile water; in boxes of 5 vials with 5 ampoules of 


sterile water; and in boxes of 25 vials of Solu-B without water. 
*Trademark, Reg. U. S. Pat. Off. 
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FINE PHARMACEUTICALS SINCE 1886 ¢ KALAMAZOO 99, MICHIGAN 
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Oxygen [Therapy —| 


The Administrator Considers Economy 


CONOMY in oxygen therapy 

requires the balancing of two 
broad considerations: first, the pa- 
tient’s requirements in terms of oxy- 
gen concentrations and methods of 
, administration; second, the conserva- 
‘tion of oxygen and equipment. 

It is not the purpose of this article 
,to discuss the medical indications of 
“oxygen therapy or the methods of 
giving oxygen under varying clinical 
conditions. It looks at oxygen ther- 
apy through the eyes of the hospital 
administrator with two focal points 
in view: first, oxygen as a medicine 
and, second, oxygen therapy as an 
economic problem. 


That's No Way to Prescribe 


Oxygen therapy comes of age in 
each hospital the day that hospital 
recognizes the fact that oxygen is 
a medicine. Nearly every nurse who 
has handled an oxygen case will 
smile in recollection of an incident 
similar to the following: A patient 
is very ill, the worried physician 
straightens up with stethoscope still 
dangling from his ears and says to 
the room at large, “Let’s give him 
oxygen.” There ends the prescrip- 
tion. 

We won't discuss the probable 
tardiness of the measure; the im- 
portant fact is that there is no clear- 
cut prescription, probably no men- 
tion of the method of administration, 
much less an exact dosage in con- 
centration or liter flow. 

What would happen if this had 
been any other medication or form 
of therapy, for instance, the infusion 
of intravenous fluids? The nurse and 
hospital would expect a definite pre- 
scription as to the amount, method 
of administration and type. 

Oxygen can and should be pre- 
scribed exactly. The hospital that 
does not demand this of its staff 
physician is assuming an unfair bur- 
den of responsibility which is loaded 
with impending difficulty. 
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WORTH L. HOWARD 


Administrator 
City Hospital, Akron, Ohio 


If you put this article down and 
immediately write a memorandum 
to your staff to the effect that no 
more requests for oxygen therapy 
will be honored unless a clean-cut 
prescription is given to the attending 
nurse, it will be a right step for- 
ward. But, wait a minute! Don’t 
put it on the bulletin board. You 
had better look to your end of the 
deal first. 

Is your organization capable of 
carrying out this prescription prop- 
erly? Do you have suitable equip- 
ment and do your nurses know how 
to go about reproducing the pre- 
scription? Will it be possible to give 
the 50 per cent, 70 per cent or any 
other specific concentration of oxy- 
gen with any reasonable assurance? 
It is not a difficult job with present 
day knowledge and equipment, but, 
unfortunately, the average hospital 
is not prepared to do it. 

This article is not going to pro- 
vide all details but it will give some 
good hints. The bibliography at the 
end of Miss Nickerson’s article will 
provide sources of authoritative data; 
the literature of some of the oxygen 
equipment firms will prove helpful, 
and there are a number of hospitals 
that have created oxygen therapy 
departments that will gladly share 
their experience. 

You will want to confirm and 
elaborate on the following: Oxygen 
dosage, as is true with any other 
medicine, should be prescribed and 
maintained in accordance with the 
clinical condition of the patient. 
There are some unfortunate and 
widespread misunderstandings in the 
matter of oxygen dosage: for in- 
stance, that a 50 per cent concentra- 
tion of oxygen is desirable in all 
cases. This is as faulty as a standard 
procedure of giving '4 grain of mor- 


phine to all patients regardless of 
size, age, history and clinical condi- 
tion. 

As an indication of the value of 
oxygen under proper prescription, 
its use with a coronary thrombosis 
patient will be interesting. If oxy- 
gen is given in high concentrations, 
95 plus per cent, by a mask, pain 
relief is likely to be dramatic and as 
effective as any morphine therapy. 
However, if an attempt is made to 
gain the same effect by giving 40 or 
50 per cent oxygen by tent or catheter 
the results will probably be disap- 
pointing. 

Another of the great misconcep- 
tions in oxygen therapy concerns the 
amount of oxygen necessary to pro- 
duce a given concentration. Hun- 
dreds of instances have been observed 
where nasal catheters have been 
operating at oxygen flows of 14, 2 
or 3 liters a minute. Such rates of 
flow are considered inadequate to 
produce really therapeutic dosage 
with adult patients. Face masks will 
be found operating at 1 or 1'/ liters 
a minute on adults and again the 
patient is probably receiving little 
oxygen therapy. 


Oxygen Analyses Too Rare 


The greatest mistakes occur in the 
operation of oxygen tents. It is only 
the rare hospital that makes routine 
oxygen analyses of the tent atmos- 
pheres. The analyzer can be com- 
pared to the recording instruments 
on an x-ray machine. It provides 
the only means of determining per- 
formance of the equipment. The im- 
portance of routine analysis cannot 
be overstressed. 

The average tent in this country 
is properly operated with an oxygen 
inflow of 6 liters a minute or less. 
If questioned, the physician would 
think that his patient was getting 
50 per cent oxygen concentration; 
he is probably not getting 30 per 
cent and there is, of course, 21 per 
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Squibb was first to develop a Penicillium Squibb was first to be authorized by gov- 
Notatum strain which in surface fermentation ernment agency to place a 12 month expiration 
provided a rich yield of penicillin. By making date on penicillin. 
it freely available to other manufacturers Squibb Squibb was first to provide American doc- 
helped make volume production possible when tors with a comprehensive bibliography with 
most critically needed. abstracts on penicillin. 
Squibb was first to isolate pure penicillin Squibb, today one of the world’s largest 
G in the form of sodium crystals. penicillin producers, has gladly shared with 
Squibb was first to determine the chemical others the results of its research, that penicillin 
composition, molecular weight, and empirical might be freely available. Squibb is also happy 
formula of penicillin. to acknowledge the generosity of other pro- 
Squibb was first to show experimentally how ducers who have made the fruits of their re- 
penicillin stability is impaired by moisture, search and experience available to us. 
and so was first to stress necessity of moisture- Squibb produces penicillin unexcelled for 
| proof packaging. potency, purity, and dependability. 


' 





+. Me / 


: SODIUM CALCIUM 
; Every vial of Penicillin Squibb is made under rigid contro! by methods 


perfected by Squibb Development and Manufacturing Lcboratories. 


MANUFACTURING CHEMISTS T O THE MUB DOG Ack PRO FESS f ON S‘t Ne 1858 


Vol. 64, No. 4, April 1945 " 

















cent oxygen available in room air 
which means that the amount of 
therapy is negligible. To satisfy 
yourself on this point obtain an oxy- 
gen analyzer and the next time a 
tent is operated in your hospital have 
a series of analyses made at frequent 
intervals. The results should be in- 
teresting. 

But, you say, this is information 
that should be in the hands of the 
doctor. True, but it is more impor- 
tant that it be in the administrator’s 
hands as oxygen therapy is a me- 
chanical and nursing procedure from 


start to finish. The hospital admin- 
istrator must first be aware of the 
conditions before a start can be made 
toward producing effective and 
economical oxygen therapy. 

One vital reason for reviewing 
these facts is to eradicate from your 
mind the possibility of taking the 
apparently natural step toward econ- 
omy in oxygen therapy, that is, the 
reduction of oxygen flows to the 
patient. On the contrary, the average 
hospital should increase the amount 
of oxygen delivered to every patient 
by at least 50 per cent in order to 





They are the edible 
fungi—Psalliota 
campestri—commonly 
known as mushrooms 
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But their distant relatives, T. purpureum and T. gypseum, are. 
pathogenic fungi chiefly responsible for dermatomycosis of the 


foot, Athlete’s Foot. 


For the treatment of this persistent and troublesome superficial 


fungous infection 


® Desenex 










__ *Photo of “Mushrooms Sous Cloche a la Rector” 


Speiific eee effective against all patho- 


genic fungi 


Stife. ee nonirritating to the skin 


Supplied as: 


OINTMENT—Tubes of 1 oz. and Jars of 


1 Ib. (vanishing-type base) 


POWDER-—Sifter packages of 2 oz. 


WALLACE & TIERNAN 


PRODUCTS, 
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produce anything like  desirabj 
clinical results. If this seems contrap, 
to your thinking in terms of egg, 
omy, recall how much _ oxyge 
therapy has probably been given jy 
your hospital that has been a tot 
waste. 

Thus, the first step to take in solid 
fying the oxygen therapy program 
so that the memorandum which yo 
have written can be safely posted o 
the staff bulletin board, is a bag 
knowledge of the mechanics of giv. 
ing oxygen. Every existing proced. 
ure should be carefully analyzed jy 
the light of accepted present da 
information. It may be necessary 
add somewhat to your equipmen 
inventory, but probably not. Th 
latest types of oxygen equipment, the 
new face masks and nasal cathete 
units are relatively inexpensive and 
a small expenditure at most wil 
probably bring you well up to date 

Now you are prepared to handk 
the medical requirements of oxygen 
therapy but what about the mechani 
cal and economical phases. 

The mechanical and economic 
failures of oxygen therapy revolve 
around a multitude of technical ¢ 
tails: the return of residual oxygen 
in supposedly empty cylinders, poor 
storage facilities for cylinders ant 
equipment, careless management 
cylinder movements around the hos 
pital, leaking regulators and fund 
mentally poor nursing procedure. 
To these can be added such item 
as careless systems of _ reporting 
charges and lack of any  separat 
balance sheet on the cost and incomt 
of oxygen therapy. 

As long as all of these factors ar 
not consolidated and are at th 
mercy of practically every employ 


in the hospital one can never hop} 


to attain a fundamentally sound 
situation regarding the administre 
tion of inhalation therapy. Over é 
period of many years it has beet 
conclusively learned that the whok 
complement of nurses and orderlis 
in any specific hospital can never b 
taught to handle properly all th 


details involved in giving oxygen t) 


the patient. It is obvious, therefor 
that the success of oxygen therap) 
depends on centralized control. 


Most hospitals, regardless of siz 


could adopt the following basic plat 
Appoint a member of the medic 
staff to have charge of inhalatio! 


therapy. Then, assign the job of 


doing the work to one departmet 
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or individual. The anesthesia de- 
partment is probably best fitted to 
assume this activity. 

The ideal setup for the large hospi- 
tal, where inhalation therapy is ex- 
tensive, is to have a doctor supervise 
the entire activity, the anesthesia de- 
partment to have responsibility for 
all practical phases and a specially 
assigned individual to do the work. 
(If your anesthesia department is 
headed by a physician it should not 
be necessary to appoint another doc- 
tor.) When this activity is not large 
enough to support such an organiza- 


tion, drop the technician and assign 
the technical work to one or two 
capable nurses or orderlies. 

Under any conditions make a 
clear-cut assignment for the respon- 
sibility of oxygen therapy and per- 
petuate it in the event of personnel 
changes. This form of therapy is 
expanding rapidly and shortly will 
incorporate a sizable amount of work 
and considerable expense in every 
general hospital. The inhalation 
therapy activity can be made to be 
self-supporting. 

The medical supervisor in the plan 
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UNDERMANNED and overworked, the wartime doctors of your 
hospital are genuinely grateful when you furnish equipment to 
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DENVER ° 


AMERICA’S 
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Germa-Medica. No other soap gives a more dependable scrub-up. 
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outlined should have the following 
responsibilities : 

1. To examine every oxygen cag 
regularly to. check on technics and 
procedures, 

2. To set up suitable forms for te. 
cording clinical data and arrange to 
have this information properly ep. 
tered by attending nurses or technj- 
cians. 

3. To set up suitable forms fo, 
maintaining a continuous record of 
oxygen treatment to indicate the 
amount and cost of materials used, 

4. To provide adequate training 
for those who will handle the actual 
administration of the therapy, 

5. To arrange for teaching inhala. 
tion therapy to the entire comple. 
ment of nurses and orderlies as well 
as interns. 

6. To keep abreast of advances in 
the therapy from the clinical and 
technical points of view. This will 
include being familiar with all equip. 
ment developments and technics, 

The following duties should be 
assigned to the department or person 
handling the practical phases of oxy- 
gen administration: 

1. To set up and operate suitable 
systems for ordering, storing and dis. 
pensing all supplies and equipment. 

2. To set up and operate all types 
of inhalation apparatus. This will 
necessitate routine visits to every 
oxygen patient every day at which 
time a thorough checkup should be 
made. If tents are used, analyses of 
the tent atmosphere should be made 
and the results recorded on the pa 
tient’s chart. 

3. To,.arrange for the cleaning, 
sterilizing and repair of all equip 
ment. 

4. To set up and maintain a sys 
tem for making charges. 

5. To maintain records to show 
all data pertaining to the cost and 
income of oxygen therapy. 

There are many individual points 
of procedure that can be adopted in 
the interest of economy and eft 
ciency. However, the act of assign 
ing responsibility for inhalation 
therapy will prove the greatest single 


thing that can be done to effect 4f 


sound economical handling of this 
therapy. Furthermore, with the it- 
auguration of a well-organized de 
partment you and your medical staff 
will be pleasantly surprised with the 
often dramatic results obtained with 


a treatment which has frequently | 


seemed of questionable value. 
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Oxygen Therapy —II 
The Therapist Talks of Technic 


IRMA W. NICKERSON, R.N. 
Assistant Director of Nursing, City Hospital, Akron, Ohio 


ECAUSE of the place that oxy- 

gen now holds as a remedial 
agent, the hospital must develop a 
method of handling equipment that 
will make its administration for 
therapeutic purposes as effective as 
possible. 

Many administrators have fore- 
seen the danger of entrusting the 
administration of oxygen to un- 
trained personnel and are employing 
oxygen therapists to deliver effective, 
economical and suitable treatment to 
the patient. 

In spite of the difficulties under 
which all hospitals are functioning, 
it is still excellent econemy to ap- 
point a registered nurse to fill the 
position of oxygen therapist to super- 
vise the administration of oxygen 
and use of equipment. This seems 
justifiable because the nurse is ac- 
quainted with the principles under- 
lying nursing procedures, has a basic 
knowledge of anatomy and _physi- 
ology, is familiar with the specific 





Equipment Necessary for Oxygen 
Department of a 500 Bed Hospital 


EQUIPMENT QUANTITY 
Oe 10 
ON : 12 
Gauges (2 stage)... 16 
Nasal catheters No. 10.0... 16 
$.0.S. humidifiers... 8 
Bells with handle... : 10 
Room thermometers for tents... 10 
Straps for cylinders ae 12 
Cylinder carriers... 4 


Rubber tubing No. 6 (allow 4 
inches for each set of nasal O-) 
Glass irrigation tips........................ 12 
Masks: 
Oro-nasal O.E.M. meter masks 2 
Nasal O.E.M. meter masks 2 
Oro-nasal B.L.B. masks... 2 
Nasal B.L.B. masks.......... 2 
Oxygen analyzer__.............. I 
Liter floor test gauge....... l 
Wrenches (small). ! 
Wrenches (adjustable)... 2 
Hard rubber grippers..... 18 
Safety signs... = = 24 
Cylinder content tags zs . 500 
Racks for canopies... oe 3 
Two cylinder manifold_.................. | 


- Adaptors to connect commercial 


regulators to medical tanks........ 2 
Yoke to medical adaptors (for 

"D" tanks oxygen for nurseries) 8 
Funnels ................ peer eere se Bk ses, 8 








Canopies are hung on racks which prevents the rubber from sticking. 
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technics used in treatment of diseases 
and has assisted with emergencies 
for which oxygen therapy is fre. 
quently prescribed by the physician, 
The aim here is to outline a pro. 
cedure that has been found to func. 
tion very satisfactorily. 

At Akron City Hospital, Akron, 
Ohio, the therapist has four orderlies 
to cover oxygen therapy for the 
twenty-four hour interval, one for 
each eight hour shift and one relief 
orderly to cover for days off. The 
orderlies are thoroughly trained in 
this field in order to handle oxygen 
equipment in the proper manner 
and they are most helpful to the 
therapist in delivering oxygen equip. 
ment and cylinders to the units 
where therapy is prescribed. 


Equipment Is Delicate 


Many hospitals give oxygen ther- 
apy service but, unfortunately, en- 
trust service and equipment to un- 
trained personnel and improper 
supervision. Most oxygen equipment 
is of fairly delicate construction and 
should be handled by as few persons 
as possible and only by those who 
are specially trained for this service. 

Space was provided in our hospital 
for the storage of oxygen and equip- 
ment. In a room set aside for the 
purpose a. bathtub was installed on 
a platform so that the therapist could 
work more easily while washing 
canopies and other equipment. Racks 
were made in order to hang the 
canopies so they would not have to 
be folded together; this prevents 
rubber from sticking together and 
saves the windows in canopies from 
cracking. A shelf was provided with 
grooves for each gauge to prevent 
the gauges from falling or knocking 
together as they are delicately con- 
structed and should be handled and 
stored with great care. 

A cabinet was installed for stor- 
ing humidifiers, masks, catheters, 
rubber tubing, straps for cylinders, 
the oxygen analyzer and _ cleaning 
materials. Signs were posted over 
cylinders in order to distinguish full 
and partly full cylinders of oxygen 
and carbon dioxide. A desk fos 


The MODERN HOSPITAL 





In: 


A 
require 
Zinc p 
needs, 
Onset ¢ 
sugar ¢ 
action 
nocturt 


N 
may be 
"Wellcc 


Vol. 64, 








seases 
ENCies 
s fre. 
sician, 
l pro- 

func- 








Kron, 
lerlies 
r the 
efor 
relief 
The 
ed in 
xygen 
anner 
o the 
>quip- 
units 

















ther- 
yy ene 
O un- 
roper 
yment 
n and 
ersons 
- who 
TVICE. 
»spital 
>quip- 
or the 
ed on 
could 
ishing 
Racks 
g the | * ® 

veo | Insulin action 
events 
r and 


hes As the diabetic goes tnrough the day, his insulin acting insulin is a clear solution of uniform potency. 
wil 


revent | ‘quirements vary. ‘Wellcome’ brand Globin Insulin with In its freedom from allergenic skin reaction, it is 
ycking | Zinc provides an action timed to meet these changing comparable to regular insulin. This advance in diabetic 
/ con. | needs. An injection in the morning is followed by rapid control was developed in the Wellcome Research 
d and onset of action which is sustained for continued blood Laboratories, Tuckahoe, N. Y. U.S. Patent 2,161,198. 
- stor. | Sugar control as the day wears on. Finally by night insulin 











un 





ea to the patient’s needs 


Pig mines : ¢ “WELLCOME’‘ 
ters, | action be  o 
eter gins to wane, minimizing the occurren GLOBIN INSULIN 


nders, | nocturnal reaction 
aning fF . pandas 


| over f Many moderately severe and severe cases of diabetes 80 units in 1 cc. Vials of 10 cc. 
h full | may be controlled with only a single, daily injection of : 


xygen . r) . . . ° . 
k “ot Wellcome’ Globin Insulin with Zinc. This new long BURROUGHS WELLCOME & CO. 'iSe4) NEW YORK 17 


sprtat | Vol 64 No. 4, April 1945 97 














necessary records and a telephone 
are provided. 

New reference material for stu- 
dents, general staff nurses and the 
therapist is kept in the oxygen 
room.* In this way the personnel 
has available information regarding 
new methods of oxygen therapy and 
new equipment. 

The oxygen therapist assembles the 
equipment for various methods of 
administering oxygen therapy to pa- 
tients; she charts the thermometer 
reading in each oxygen tent, and she 
tests the concentration of oxygen 
tents with the oxygen analyzer to 
ensure an efficient therapy. At two 
hour intervals, the therapist checks 
the oxygen being administered; she 
changes nasal catheters, detects leaks 
in gauges and other equipment, re- 
places noisy equipment and examines 
all oxygen cylinders to see if they 
are strapped securely to the bed. 

It is the responsibility of the thera- 
pist to be aware of all fire hazards 
when oxygen is being administered; 
she must be sure that there is no 
smoking and she checks all oxygen 
tents to see that the patients have 
bells rather than signal cords. Elec- 
tric signal cords are a fire hazard 
because they may be short circuited. 
This supervision makes for efficient 
therapy and imbues the patient with 
confidence in the service being ren- 
dered. 

The oxygen therapist serves as a 
teacher and supervisor for all gen- 
eral staff and student nurses, aiding 
them in administering oxygen ther- 
apy and teaching them the proper 
technic in handling equipment. 

The therapist not only assembles 
the equipment but when oxygen 
therapy treatment is discontinued 
checks used equipment and _ notifies 
the maintenance department if any 
repair is needed. She cleans all the 
equipment after the therapy is dis- 
continued, washes and _ autoclaves 
catheters, sterilizes rubber tubing, 
airs the oxygen tents on the roof for 
one hour and then washes the can- 


*Reading List in Oxygen Room 

Barach, Alvan L., M.D.: Principles and 
Practices of Inhalation Therapy. Philadelphia: 
J. B. Lippincott, 1944. 

Andrews, Albert H.} Jr., M.D.: Manual of 
Oxygen Therapy Technique. Chicago: Year 
Book Publishers, Inc., 1943. 

Andrews, A. H., Jr., Manual of Oxygen 
Therapy Techniques Including Carbon Diox- 
ide, Helium and Water Vapor. Chicago: Year 
Book Publishers, Inc., 1943. 

Andrews, A. H., Jr., and Roth, L. W.: Sim- 
plified Oxygen Analyzer for Oxygen Tents, 
J. Lab. & Clin. Med. 27:(July). Pp. 1346-1348. 
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opies thoroughly, hanging them on 
the racks provided in the oxygen 
room to dry. 

Records are another important fac- 
tor in the assurance of efficient oxy- 
gen administration, 

Oxygen cylinder “content tags” 
have proved to be highly economical. 
These tags are placed on every full 
cylinder of oxygen. When the cyl- 
inder is turned on, the therapist tears 
off the first level of the tag marked 
“full.” After the treatment is discon- 
tinued, the amount left in the cylin- 
der is recorded on the tag and the 
tank is returned to the oxygen room 
and placed with the partly full tanks. 
The same process is repeated until 
the cylinder is empty. 

A “caution tag” is also hung on 
the tank which serves as a recording 
agent for the oxygen concentration. 

A form for oxygen requisition is 
sent from the oxygen supply room 
when the treatment is prescribed and 
is placed on the patient’s chart. The 
therapist records the date treatment 
is started, time, cylinder number, 


pressure and the amount of gas jp 
the cylinder, When treatment is dis. 
continued, the therapist totals the 
amount of oxygen consumed and 
sends the form to the cashier’s office 
for billing. 

Another important and useful rec. 
ord is the “eight hour check.” Qp 
this form the therapist keeps a full 
record of all the equipment: being 
used, recording the room number 
and the unit in which oxygen ther. 
apy is being administered. A copy 
of this record is kept in the nursing 
office and in the oxygen room. This 
form is highly important as it gives 
a complete picture of the location of 
equipment in use so that, in case of 
fire, the oxygen can be discontinued 
quickly. 

The functioning of our oxygen 
therapy department has_ simplified 
the care of the sick and has increased 
the effectiveness of treatment; the 
department has rapidly grown into 
an efficient, integral part of a hos- 
pital serving the people of its com- 
munity. 





The Colloidal Laxatives 


A. J. LEHMAN 
Department of Pharmacology, University of North Carolina 


NE of the ills that frequently 

besets the human race is consti- 
pation. This is a condition which the 
layman feels competent to treat for 
himself and he is, therefore, receptive 
to the. numerous advertisements pub- 
licizing laxatives. He has been repeat- 
edly assured that intestinal bulk is 
about all that is needed to correct 
faulty elimination. As a result, self- 
medication with the bulk or colloidal 
laxatives has become an almost daily 
habit for many individuals. Despite 
numerous attempts, the status of the 
efficiency of these agents has not yet 
been satisfactorily established. Some of 
the most recent information on the sub- 
ject is given below. 

Colloidal laxatives are gummy sub- 
stances which possess the quality of 
swelling when placed in water so that 
their bulk may be increased by fifty- 
fold and more. These agents are not 
affected by the digestive enzymes and 
are not especially influenced in their 
hydrophylic properties by the presence 
of dilute acid and salts in concentra- 
tions existing in the gastro-intestinal 
tract. 


The colloidal laxatives are princi- 
pally plant gums, hemicellulose in na- 
ture, although certain colloidal clays 
and cellulose derivatives have been sug- 
gested as.possible substitutes. For con- 
venience the various agents may be 
classified as follows: 

Plant Gums. 

1. Acacia. This is known as gum 
arabic or gum acacia and is one of the 
oldest commercial products. It is de- 
rived from the acacia tree as an ext- 
date. The water-soluble fraction con- 
sists of gum arabin which is composed 
of pentose and hexose sugars in com- 
bination with uronic acids. 

2. Agar Agar. This is a substance 
derived from sea kelp and is capable 
of taking up considerable quantities of 
water. Agar has found extensive use 
in pharmacy as an emulsifying agent 
for liquid petrolatum (mineral oil). 


Sodium alginate, also obtained from | 


kelp by processing with acids and alka- 
lies, has not been employed as a laxative. 
3. Tragacanth. This gum is a clos 


relative of acacia and is also a plant f 
exudate. The soluble portion of the f 


gum is not identical with arabin al- 
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TO COMBAT CIRCULATORY COLLAPSE 
IN SURGICAL PATIENTS 


‘ITH its prolonged pressor action, Neo-Synephrine is often effective 


in preventing and treating circulatory collapse which may occur with spinal 


or inhalation anesthesia. Its usefulness is enhanced by its relative freedom 


from cardiac and central nervous system stimulation. 


LAEVO.&-HYDROXY-B-METHYLAMINO-3-HY DROXY-ETHYLBENZENE HYDROCHLORIDE 


FOR VASOPRESSOR ACTION 


NEW YORK 


SUSTAINED VASOPRESSOR EFFECT... 
marked rise in blood pressure lasts 
fifteen to thirty minutes or longer. 


UNDIMINISHED effectiveness even 
after repeated administration. 


FREEDOM from cardiac stimulation 
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xE0-SYNEPHRIneS 


DETROIT 31, MICHIGAN 


e KANSAS CITY « SAN FRANCISCO e WINDSOR, ONTARIO 


and nervous excitation. Often useful 
where other pressor agents are con- 
traindicated . .. Neo-Synephrine is a 
pressor drug of choice during com- 
bined continuous spinal and cyclo- 
propane anesthesia.* 


*Rochberg,S.: Anesth.G Analg. 22:174,1943. 


SUPPLIED in 1% sterile solution in 1 cc. 


5 cc. rubber-capped vials 


“containing tO mg. per cc. 


INDICATED in prevention and treat- 
ment of circulatory depression, es- 
pecially in shock-like states, during 
spinal or inhalation anesthesia. 


DOSAGE: Average subcutaneous or 
intramuscular dose is 0.3—0.5 cc. 
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though some of the properties are simi- _ sorin as their principal constituent. Colloidal Clays. 
lar. The insoluble portion is called These substances do not swell in water 1. Bentonite Clay. This has th 
bassorin which has the property of to the same extent as does tragacanth property of swelling when placed " 
swelling in water to a considerable and do not form gelatinous masses be- water to form a gel-like mass. It a 
bulk. Other tragacanth products which _cause they consist of independent gran- pot yet found its way into ia 
have obtained commercial importance ules which are not cohesive. This prop- _ags_a colloidal laxative. ’ 
are bassora and karaya gums. The for- __ erty could be a valuable attribute in the 
mer is obtained from Persia and is of light of therapeutic application. Cellulose. 
unknown derivation and the latter is 4. Psyllium. Psyllium or Plantago 1. Methyl Cellulose. Some attention 
a product that originates in India. seeds have been used for hundreds of has been given to this material as , 
Both substances swell considerably years. Three sources are recognized by substitute for vegetable gums laxative, 
without disintegration when placed in __ the National Formulary, namely, black, The compound will dissolve slowly in 
water and thereby differ in this respect Spanish or French and Indian. A num- water to produce a thick gel. 
from acacia. ber of commercial products are derived ae . 

The caramania gums are a third from these and other varieties of psyl- Hydrophilic Properties 
class of plant products which have bas- _ lium seed. The ability of the various producs 


to absorb and hold water has beep 
measured in vitro by placing a weighed 
amount of the substance in a suitably 
graduated vessel and adding water o; 
dilute solutions of hydrochloric acid, 
sodium bicarbonate and sodium chlo. 
ride to simulate conditions in the gas 
tro-intestinal tract. Under these cond). 
tions the tragacanth derivatives showed 
the greatest increase in volume, averag. 
ing about 20 times the original. 

Acacia and the clays showed the leas 
changes and this may account for the 
lack of interest in these agents for us 
as laxatives. Psyllium as the whok 
seed swelled only about five times the 
volume of the dry seed. However, the 
ground seed showed a ten-fold increas 
as an average. 

The effects of mechanical agitation 
on the colloidal gels seem to emphasize 
that these gummy materials form a 
fairly stable mass. This indicates that 
intestinal peristalsis has little influence 
on the colloidality once the gel is 


Ave as Sunlight formed. 


Clinical Evaluation 
on S now c ia > ee © d P © ©. ue s The efficacy of the various colloidd 


agents in the réle of a laxative has been 
tested Clinically. The accompanying 
table is a summary of several tables oi 























Uniformity of Quality in “Puritan Marv” Medical 


Gases is constantly maintained through labora- data by Gray and Tainter, which ap. 
: peared in the American Journal o 
tory control. Insist upon “Puritan Maw”. Digestive Disease (8: 130, 1941) and 


by Tainter in the Proceedings of the 
Society of Experimental Biology ani 

NITROUS OXID « CYCLOPROPANE x ETHYLENE Medicine (54: 77, 1943). 
Among the criteria set down as 4 
measure of the usefulness of the agents 
listed were the daily fresh weight, con- 


. a sistency and frequency of the stool 
Helium * Oxygen & Carbon Dioxid * Oxygen These were compared with control val: f 


OXYGEN * CARBON DIOXID x HELIUM 


mixtures of 


GS , ues. The dosage was 5 grams of the 
: G with CONFIDENCE substance under investigation daily with | 


the exception of methyl cellulose; thi 

was administered in 5 gram doses twice 
P UJ R | A N a day. According to the data psyllium 
seed swelled to five times its volume 


COMPRESSED GAS CORPORATION in 2 per cent salt, a physiologic com 


‘Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases centration in the bowel, and increased 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 4 _ 
CINCINNATI — KANSAS CITY ST. LOUIS. = NEW YORK the fresh weight of the stools by ih 

| grams. Water content was actual) 

Puritan dealers in principal cities | 2.1 per cent less than the control co: 
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Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 








Vol. 64, No. 4, April 1945 





 rommnammammsese sees 
OW YOU Cir on 


PENICILLIN SCHENLEY ¢ 


UWoee 
T 
* Per steiaR 


/ 
y 
/, 
f 
we. “ 


guards and control insures a high degree 
of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid control 
is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 
excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 
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A Comparison of the Laxative Action of the Colloidal Drugs 


Influence on Stools—Change From Control 


Hydrophilic Properties - 


Volume Increase in Fresh Weight 





Water Content 


Dry Weight 





Classification Product* 2 Sodium Chloride (grams) (per cent) (grams) Number 

oe ee Psyllium Seed........ Stimes............. +22 —2.11 +5.8 None 
Mucilose............ LO +16 +3.74 —4.7 “ 
lo ee ese DA ERIIOR io 5d scsassiniaece +26 2.41 2.5 “ 
OS eee DUNO =. 8. fs Bs. ol6..s16 +9 +4.16 —3.5 

Tragacanth......... Ne, ac. SOREN Ss o's ces Kew +15 +1.14 +2.3 “ 
PE so a oe 2 +51 +2.90 +8.5 « 

eS ey eee Methy! Cellulose. .... LS See en +104. 7 +1.20 +16.9 Slight increase 





*The dosage was 5 grams a day for all agents with the exception of methyl cellulose, which 
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NOW! 


3 STYLES | 
Stainless Steel 
STERILIZER and 
UTILITY FORCEPS 


B-782—1 1" 

Each $ 1.75 
3 for 5.00 
B-783—8" 

Each $ 1.50 
3 for 4.25 
Dozen 15.00 

B-783X—8"'—Curved Tip 
Each $ 1.50 
3 for 4.25 
Dozen 15.00 


B-782—11 inches 

A more efficient, low cost sterilizer forceps with a wide range of utility 
for other purposes. Tests in leading New York City Hospitals (copy 
of reports on request) have shown that you can grasp and hold firmly 
a wide range of sizes and shapes of instruments and utensils, from an 
eye needle up. Further that they are comfortable to handle, of con- 
venient size, and stronger than the usual sterilizer forceps; they will 
not bend under pressure. We suggest you compare prices! 

Every Doctor, Dentist, Nurse, Chemist, and Laboratory Worker will | 
find immediate use for these multi-use forceps for the easy and efficient 
handling of glassware, instruments, swabs, syringes, specimens, needles, 
towels, sponges, brushes, dishes, retractors, utensils, etc... . . 


Order a supply from your dealer... today! 
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was given in 5 gram doses twice daily, 


lections. Constipation was noted as a 
side effect and is in keeping with the 
water loss. Dry weight of the feces 
was increased by about the amount of 
the seeds ingested. 

The three processed derivatives of 
psyllium, mucilose, konsyl and siblin, 
not only increased the fresh weight of 
the stools but also added to the water 
content by 3 to 4 per cent. The dry 
weight values indicate that two of the 
products are partly destroyed by 
enzyme action and that the laxative 
action is partly colloidal and partly irri- 
tant. 

The tragacanth derivatives, karaya 
and imbicoll, appear to possess a greater 
laxative action insofar as the fresh 
weight of the stools is concerned, but 
further analysis of the values indicates 
that their ability to hold water in the 
intestinal tract is not commensurate 
with their hydrophilic properties. 

The anomalous product of the entire 
group appears to be methyl cellulose. 
It swells markedly in salt solution. The 
administration of this substance in- 
creased the feces weight by about twice 
that of the control. Dry weight was 
increased by.-16.9 grams or 6.9 grams 
over the predictable 10 grams, the dose 
of methyl cellulose ingested. This, of 
course, illustrates the difficulties encoun- 
tered in evaluating laxatives. It can be 
stated that an extensive study of methyl 
cellulose to be published soon by Bauer 
of Wayne University indicates that the 
synthetic cellulose derivative is a poor 
laxative and has a tendency to be obsti- 
pating. This is not in line with the 
data presented in the table. 

All of the clinical studies summar- 
ized in the table were performed on 
healthy young adults. ‘The laxative ac- 
tion was not very marked. It is pos- 
sible that laxatives effects of the col- 
loids in elderly individuals with seder- 
tary habits and prolonged bowel dys- 
function might be even less favorable. 
At least the various studies up to the 
present have not shown any clear-cut 
correlations between the hydrophilic 
properties of the gums and their laxa- 
tive action. 
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“‘United States 
Pharmacopoeia” 


The letters U. S. P. (United States Pharma- 
copoeia) appear on every Baxter Vacoliter, 
Transfuso-Vac, and Centri-Vac, and on 
all Plasma-Vacs containing a solution. 
They symbolize that the contents meet the 
highest purity requirements of the United 
States Government. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free intravenous program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY 













CORPORATION 
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FOOD SERVICE 





Let PSYCHOLOGY Help 


OSPITAL administrators and 

physicians have a tendency to 
place the responsibility for the proper 
feeding of patients on the dietitian 
without considering a number of im- 
portant aspects. 

It is quite true that the dietitian 
is in a position to translate the doc- 
tor’s prescription into a series of well- 
balanced and palatable meals for the 
patient for whom the diet is pre- 
scribed. It is also true that the hospi- 
tal administrator has the right to 
expect the dietitian to present prop- 
erly planned and palatable meals to 
the patients for whom no special 
diet is prescribed. By and large, 
however, hospital dietitians have a 
tendency to fall into a rather stereo- 
typed scheme of things. Even dieti- 
tians whose superintendents boast 
about their efficiency and good work 
do the thing in terms of mass feeding 
rather than feeding individuals. 

There are many reasons for this. 
One is that a well-prepared meal 
with a few choices is usually accepted 
through the whole institution and, 
second, too many varieties raise the 
food cost. Even bearing in mind 
the necessity for feeding large num- 
bers of people and the fact that food 
costs must be kept to a minimum, 
it is still quite possible to use psychol- 
ogy in proper feeding. 


What It Does—Not What It Is 


A diet must be evaluated by what 
it does rather than ‘by what it is. 
No matter how well it is balanced 
from the nutritional standpoint or 
how well it follows the prescription 
of the physician, a meal is of no value 
unless eaten in its entirety by the 
patient. It may be well planned 
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In breaking down the patient's resistance 
to those foods he needs but doesn’t want 


or those he wants —but should not have 


MARY ANNA S. FERRARO 


Director of Dietary Department 
St. Vincent's Hospital, New York City 


scientifically, and most diets today 
are carefully calculated, but on many 
of the patients’ trays the food has not 
been consumed completely. This is 
an indictment against the dietitian’s 
ability to apply scientific psychology 
to her problem. 

The food is rejected for several 
reasons, chief of which are lack of 
appeal, monotony, untidy trays and 
disregard of the patient’s likes and 
dislikes. Even if the food sent to 
the patient has been varied, even if 
the trays look as though they have 
been prepared to be used in a 
women’s magazine as a model of a 
tasteful and attractive meal, there are 
still many patients, especially those 
who have dietary deficiencies, who 
will still be resistive to diet. 


Emotional Conflicts Arise 


It must not be forgotten that the 
psychological reactions of the pa- 
tient who is hospitalized are worthy 
of a great deal of attention and too 
often they are overlooked. The pa- 
tient is in an unnatural setting, has 
been treated in a way that is seldom 
pleasant. His life is relatively mo- 
notonous and the only way that he 
can express himself is through his 
reaction toward food. All of the 
pent-up objections which he has ac- 
cumulated during his stay in the 
hospital come to the surface at the 
sight of his tray. 

For most of us food is associated 
to a large extent with things pleasant, 


such as memories of home, mother’s 
cooking and the Class Dinner. When 
it becomes part of medical treatment, 
such as a special diet, and there is 
restriction on articles of food that are 
enjoyed, or when _ unaccustomed 
foods are added, conflict arises. Even 
though the tray represents the best 
in balanced fare for food elements, 
minerals and vitamins, if the patient 
is psychologically unwilling to eat, 
it behooves the dietitian to utilize 
psychological aids. 


Psychology Not Recognized 


Psychological factors involved in 
the management of the patient on a 
diet have been too seldom recognized. 
The dietitians who are concerned 
with food clinics, particularly those 
who are trained by Frances Stern at 
the Boston Dispensary, realize the 
importance of gaining a great deal 
of knowledge about the patient. 
Dietitians in a clinic devoted to fur- 
nishing proper nutrition to problem 
patients take a full case history, quite 
as full as that of the physician, but 
designed primarily to gain informa- 
tion about the feeding habits and the 
likes and dislikes of the patient. 
Sometimes this information is so 
complicated, as when, for instance, 
food has been rejected because it is 
a favorite of a hated father, that the 
assistance of the clinic psychiatrist 
is necessary for proper evaluation. 

Sometimes the patients are found 
resistive to certain parts of the diet 
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because the food prescribed is con- 
trary to what they have been brought 
up to enjoy. Corn, spaghetti and rice 
are three forms of carbohydrate cal- 
culated into a diabetic diet; the 
spaghetti is preferred by the patient 
of Italian background and rice would 
be selected by a Chinese patient. The 
converse of this would cause dislike. 
While these are easy adjustments to 
make, they mean much in obtaining 
the patient’s cooperation with the 
diet. 

Association of particular articles of 
food may be traced back in many 
instances to happenings in childhood. 
One patient confessed to his dislike 
for sea food because of its associa- 
tion with a tyrannical aunt who 
seemed to enjoy fish with an ob- 
sessed delight. He could never smell 
it in later life without distaste, for it 
represented her to him. It took much 
psychology and artful handling be- 
fore Mr. B would taste fish. How- 
ever, gradually the article of food 
was brought back to acceptance and 
its association with his aunt was 
broken. 

The comparison of the reactions of 
two overweight patients to accept- 
ance of a low calorie routine shows 
the importance of the psychological 
adjustment of the patient. 


'Twixt Love and Diet 


Miss P. M., aged 29, weighed 242 
pounds and was exceedingly unco- 
operative about following the reduc- 
ing diet. Upon careful inquiry it was 
learned that her fiancé was pleased 
with her size and that she was torn 
between losing him and carrying out 
the doctor’s order to reduce. 

It was decided that if she would 
make an effort to lose 42 pounds it 
would please the doctor and show 
him and the dietitian that she was 
trying and that, certainly, the fiancé 
would not disapprove. With this 
plan the patient was quite coopera- 
tive. Each week showed some loss, 
but the day she was last seen in the 
clinic her weight was 198 pounds 
and she refused to continue with the 
diet. No amount of persuasion could 
sway her from her belief that if she 
lost more she would lose her fiancé. 
There was a barrier set up which was 
impossible to destroy because of the 
will of the patient. 

Mrs. C. D., on the other hand, 
weighed 238 pounds when she was 
first seen by the dietitian. She had 
been married and widowed twice, 
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and in conference she disclosed the 
fact that she would like to be married 
again. Using this information as an 
impetus and to stimulate her will, 
the dietitian was able to show 
graphically that the patient lost 40 
pounds in three months. This con- 
tinued until nearly normal weight 
was attained, but never once did the 
patient say she wanted to go off 
the diet. 

Psychologically these two cases 
offer comparison. The latter patient 
was cooperative because of her will 
tg lose, the objective in mind, while 
the former patient lacked the will 
after a certain point was reached. 

The use of the psychological ap- 
proach is extremely important in the 
feeding of children in the hospital. 
A child who is away from home for 
the first time and is surrounded by 
strange faces is reluctant to eat, at 
least, at first. Many times, however, 
parents are amazed at the improve- 
ment in the child’s eating habits 
while in the hospital. A difficult 
child to feed under ordinary cir- 
cumstances often eats well when he 
is placed in a group. The child in 
a single room is more of a feeding 
problem than one on a ward who 
sees other children eating and, in 
order to maintain himself as a mem- 
ber of the group, imitates them. 

In the case of the sick child it is 
important to bring to him as much 
food as he has previously enjoyed 
and not to introduce new articles of 
diet at this time or those which he 
has recently rejected. It is likely that 
revulsion against that article of food 
may establish itself firmly in the 
child’s mind and become difficult to 
abolish later. 

Those of us who manage hospital 
food as a means of therapy must be 
aware that there is more to the pa- 
tient than his appetite to be consid- 
ered. No eye appeal or captivating 
odors of the tray will overcome the 
mental rejection of a difficult patient. 
The use of psychology is invaluable 
for the hospital dietitian and is the 
answer many times to the query, 
“Why can’t I get that patient to 
eat?” 

We admit that all of the various 
factors cannot be discussed in detail 
here,* but we are able to suggest 
these few rules: 


*Selling. Lowell S., and Ferraro, Mary Anna 
S.: The Psychology of Diet and Nutrition. 
New York City: W. W. Norton Company, 
1945. 


1. The standard tray for each 
meal should be considered not only 
from the standpoint of balanced 
nutrition and stimulating appearance 
but also from the standpoint of the 
food habits of the majority of thee 
persons in the hospital. 

2. Special diets should be based 
upon the likes and dislikes, as well 
as the food habits, of the individual 
patient and the dietitian, whenever 
possible, should have a complete list 
of these to be used during the whole 
time that the patient is in the hospi- 
tal, rather than querying him before 
each meal. 

3. In discussing the diet with the 
patient a minimum of attention 
should be paid to the physical ail- 
ment. If the patient wishes to dis- 
cuss why he is restricted, that is 
his privilege, but for the dietitian 
to emphasize the restrictions at this 
time, or any time in the future, only 
adds to the patient’s worry and 
burden. 

4. The diet should never be dis- 
cussed before a third person. The 
patient may take advantage of that 
situation in order to become queru- 
lous and difficult. 

5. Testiness and irritability on the 
part of the dietitian or her assistants 
are never excusable. The patient may 
complain of the food when it is some 
other problem far removed front the 
food which is causing the complaints. 

6. The time of feeding a patient 
should conform to the routine of the 
patient when~he is at home so far 
as hospital facilities permit. The 
tendency to give breakfast trays at 
6 or 6:30 a.m. when the patients are 
used to eating at 7:30 or 8 a.m. is dis- 
turbing and the gradual disappear-’ 
ance of this custom is to be com- 
mended. 


Special Approach for Children 


7. The approach to children 
should be positive rather than nega- 
tive; emphasis should be on giving 
the little patient what he would like 
to eat rather than on encouraging 
him in his dislikes. A period of 
illness in a hospital is not the time 
for training children in correct eating 
except in diabetic cases and even 
there much understanding and tact 
must be used. The child who does 
not eat will be encouraged more 
often by being put with other chil- 
dren who do eat without discussion 
than he will be if too much attention 
is paid to him by his nurses. 
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Londons Invalid Kitchens 


; Contribute to the Community Welfare 


PHYLLIS LOVELL 


Well known in Britain as a contributor 
to many magazines, especially on women’s 
and social service topics. She is an.expert 
writer on food topics and has published 


MPORTANT postwar develop- 

ments in the home treatment of 
invalids may result from the war- 
time experience and expansion of 
London’s invalid kitchen organiza- 
tion, a movement first started in a 
small way 30 years ago. 

The provision of a correct dietary 
for invalids was never an easy task 
for the ordinary household. In war- 
time Britain, food rationing, scarci- 
ties and the fact that all members of 
the family, often including the 
housewife, are engaged in full-time 
war work increased the difficulties. 
The problem has not been fully met, 
but the invalid kitchens, which cater 
exclusively to those requiring an ex- 
act and rigid diet, have spread to a 
number of boroughs. At present, 
they provide for people with very 
small means, but there would seem 
to be scope for their development 
throughout the country and among 
the higher income classes. 


Meals Delivered if Necessary 


The patients come regularly to the 
kitchens six days a week; in some 
cases, a dinner is prepared and taken 
to them on Sundays also. For bed- 
ridden patients and for those who are 
not well enough to leave home these 
ready-cooked meals are delivered by 
a fleet of cars fitted with vacuum 
containers to hold the dinner boxes. 
Four of these cars were donated by 
the British War Relief Society of 
America, which has also assisted fi- 
nancially in the foundation of the 
two most recent kitchens in the Pop- 
lar and Acton districts. 

Every invalid kitchen is in the 
charge of a secretary, who is trained 
in dietetics and who supervises the 
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several cookery books 


cooking of meals. Each meal is pre- 
pared individually, according to the 
special needs of the patient. Diet 
sheets, set out by a hospital, clinic 
or a doctor, are consulted and exact 
quantities are weighed. This applies 
particularly to the meals for diabetic 
and gastric cases. They are built up 
on calorie values, within the limita- 
tions of foods which are both allowed 
in the dietary and are available. To 
meet the second need, many inter- 
esting improvisations have been in- 
troduced. 

The gastric cases are usually cov- 
ered by one of the four bland diets 
or by a combination of two of them, 
with a calorie value of 2826 calories 
a day. Vegetable purée, mashed 
potato, junket and toast, which are 
part of the diet, can be obtained 
easily. For the recommended meats, 
such as chicken, tripe, brains, sweet- 
breads and the fresh white fish and 
soft roes, it is usually necessary to 
substitute minced beef, mutton or 
rabbit. Fish is used when it is on the 
market. The juice of fresh oranges is 
replaced by black currant purée, and 
egg custard, by cereal pudding. 

Here is a meal which I saw served 
to a gastric patient: 

A small quantity of minced rabbit, 
with one mashed potato and spinach 
purée. Over this was sprinkled a 
proprietary food made from the em- 
bryo of cereals and containing vita- 
mins A, B and E. For pudding, a 
junket was served with a spoonful 
of black currant purée. A thin slice 
of buttered toast accompanied the 
meal. 

In the diabetic cases, the diet sheets 
are even more individual. Some doc- 
tors draw up actual menus, followed 


in exact detail by the kitchen’s staff, 
Others divide the carbohydrates 
into groups as follows: (1) green 
vegetables and fruits containing less 
sugar; (2) root vegetables and 
sweeter fruits; (3) bread, biscuits, 
oatmeal, potato and jam. Those 
foods in the first two groups which 
the patient may take are underlined 
with the addition of so many por- 
tions of group 3. These diets, unless 
the doctor has ordered otherwise, are 
built up by meat, fish and vegetables 
to a calorie value of 2000 a day. 


It's Hard to Vary Meals 


Here again the variety is limited. 
Liver, ham, kidney and, at times, 
fish are scarce in Britain; beef, mut- 
ton and the ubiquitous rabbit more 
often take their place. Scarlet run- 
ners (green beans), tomatoes and 
onions, except for certain short per- 
iods of the year, are not obtainable 
and cabbage, spinach and cauliflower 
are used for bulk value. 

This need for bulk is one of the 
more difficult problems for Britain’s 
diabetics. Fruit, one of the prewar 
stand-bys, is imported by Britain in 
very small quantities, citrus fruits, 
especially, appearing only once or 
twice a year. Home-grown fruits are, 
of course, only seasonal and the 
supply is not great. So, while these 
and home-grown tomatoes are on 
the market, the kitchens buy up and 
bottle as much as possible for the 
feeding of diabetics during the win- 
ter months. 

Here is a meal I saw served to a 
diabetic case: 

The first course was a small piece 
of beef, divided into lean and fat, 
which had been separately weighed 
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“CLEAN AS A HOUNDS TOOTH 
WITH THE SWISH OF A DAMP CLOTH” 
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with help hard to get FORMICA 
helps keep up hospital morale 


The hospitals fortunate enough to install Formica laminated plastic as decorative 
panelling and as bedside and overbed table tops and furniture tops are now 


reaping these benefits. 





1. Less time spent cleaning—more time for patients. 
Formica tops can be washed with ordinary soap and water, without 
damage and as easily as washing a china dish. 


2. No refinishing costs now or ever. 
Formica tops and panels do not crack, check, chip, spot, stain or fade. 


3. Heart warming beauty, perpetual newness. 
There will be even more colors and plastic impregnated actual wood 


[ORMIC finishes to choose from after the war. 
ORMICA e . . . e e e 
The Formica now in use is in many beautiful colors that have plastic rich- 


ness and limpid depth. In many hospitals the decorators have combined 
them to create breath-taking effects which speak the language of serenity 
and soothing luxury to employees, patients and visitors. 


THE FORMICA INSULATION COMPANY, 4629 SPRING GROVE AVE., CINCINNATI 32, O. 
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(2 ounces lean, ¥, ounce fat). Ac- 
companying this were two good- 
sized potatoes (8 ounces) and a lib- 
eral helping of cabbage. The pud- 
ding was junket, made with a half 
pint of milk (carbohydrates, 77.5, 
protein, 25, fat, 22). 

Anyone in need of a specially pre- 
scribed diet is welcome at the invalid 
kitchens. They are established in big 
industrial centers of London and, 
usually, where a hospital has asked 
for one to be opened, showing the 
need for the service. The meal is 


costed to meet the finances of the 


patients. No meal costs more than 
one shilling and sixpence, but, in 
some cases, where the income is ex- 
tremely small or the calls on it are 
large, it may cost no more than 
twopence. 

The kitchens are not considered by 
the organizers or the customers as a 
charity, but more as an established 
medical service. Patients who bring 
their diet sheets to the kitchens are 
educated to understand the need for 
exact weighing of their food and for 
keeping strictly within the limits of 
their diets. The kitchens are also 





She inlaid Qu ANGEL... 


but shes “0 HINDU GODDESS 





Perhaps in this emergency your nursing staff can 
handle twice as much work as in normal times. 
But there’s a limit. Extend that limit with a de- 


pendable nurses’ call system... Cannon nurses’ 


service systems—Bedside Calls, Supervisory Sta- 


tions, Annunciators and Elapsed Time Recorders 


—reduce needless running about, speed up ser- 


vice. They are available now on a regular priority 


basis for hospital modernization or new construc- 


tion. Let Cannon help solve the help shortage. 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Development Company, Los Angeles 31, California 
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working with the hospitals or clinicg 
reporting on the progress of the 
people they have taken under thei; 
care and even carrying out, in COop. 
eration with the hospitals and the 
patients, research and experimental 
work in feeding their patients. 

“Diseases and complaints seem 
almost to run in districts,” I was told 
by K. Lulham, who has been the 
organizing secretary of the invalid 
kitchens of London since they began, 
“In Acton, a factory district, for ip. 
stance,” she added, “our invalids are 
chiefly gastrics, with some diabetics, 
In Lambeth, which is more residep. 
tial, we have a considerable number 
of expectant mothers, who come to 
us when there is some complication 
calling for, say, an albumen diet. 

“At Bethnal Green we are taking 
care of a lot of old people. The dis. 
trict has been heavily bombed. Those 
with children have left, but the older 
folk refuse to go. They stand the 
bombs, but to desert what is left of 
their homes might kill them. At all 
the branches there are a number of 
people needing a specially balanced 
diet for gradually building up to 
health and strength. These are the 
amputation cases, which, of course, 
showed an increase as a result of the 
flying bomb attacks.” 


Kitchens Bombed Out 


The developing of substitute foods 
is not the only problem for the 
kitchens. Lying as they do in the 
more crowded parts of London, they 
are all, according to enemy tactics, in 
“target areas” and have suffered 
severely from air raids. One kitchen, 
twice hit and repaired in the blitz of 
1940, has now been completely razed 
by a flying bomb. Only here has the 
service had to be suspended—merely 
because the district around has been 
so completely demolished that there 
are no premises into which it could 
move. 

The Bethnal Green kitchen, blasted 
by a flying bomb, completed a repair 
job in three days, only to receive a 
direct hit a forthnight later. But the 
kitchen staff has taken over a room 
in a building near by and, here, with 
great difficulty over cooking and lack 
of sufficient space for serving, it is 
carrying on its work. Southwark’ 
kitchen, partly gutted by a fire 
started by an incendiary bomb, was 
saved by its patients, some of whom 
are Heavy Rescue men. Draughty 
through the total lack of windows 
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NUTRITION AND THE TIME FACTOR 


wn Convaleacence 


In the absence of complications, the speed 
with which strength and vigor are regained 
after surgery or prolonged illness, depends 
largely on the patient’s nutritional status. 
Under an optimal intake of all essential nutri- 
ents, the patient’s progress is considerably 
faster. Careful planning of routine diets there- 
fore becomes a matter of importance. 
Ovaltine is a valuable component of the 
high-caloric, high-vitamin diet. This delicious 
food drink, made with milk, is readily accepted 


by the patient, although many other foods 
may be refused. Its rich store of biologically 
adequate protein, readily utilized carbohy- 
drate, highly emulsified fat, B complex and 
other vitamins, and essential minerals aids in 
overcoming nutritional deficiencies when pres- 
ent, and in their prevention. 

Patients enjoy Ovaltine even if given several 
times daily. It breaks the monotony of many 
diets, and is accepted with relish both as the 
mealtime beverage and between meals. 


‘ THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1) ILL. 
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Three daily servings of Ovaltine, each made of 
V2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


NUNN eae tels, sores 6 a0 31.2 Gm VEGRINEINOAY 6 ow we # 6-550 2953 1.U. 
CARBORVORATE ........4% 62.43 Gm NEGRMUND 6200-6 he ale 3 480 1.U 
ji ie Sa ee 29.34 Gm TREN Se ce a es Ws 1.296 mg. 
UNTO os. oe sensi je out 1.104 Gm RIBGEEAVEN Se os isce SEIS 1.278 mg. 
PHOSPHORUS 2% 0. 0 ts ae 903 Gm WOCGEIUOSS: 6. Tar hie oday we ce SERS 7.0 mg. 
FET eos: lt We deus 2% a 11.94 mg COP re a Stict bos eg tee) 5 mg. 
*Based on average reported values for milk. 
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and doors, it nevertheless continued 
to serve meals the same day. 

The invalid kitchens may point the 
way to general facilities for delicate 
people who require special diets. At 
present, they prepare one meal a day 
for patients, but they could for all. 


Their contribution to the Allied 
war effort should not be forgotten. 
Not only have they made the lot of 
invalids better, but they have made 
it possible for many of these invalids 
to take up, or to continue in, impor- 
tant war work. 





Two Angles on Eggs 


PRIL seems an appropriate 
l \ month to learn some fresh 
facts on preserved eggs and to pre- 


serve some old truths about purchas- 


ing fresh eggs. 
Preserving Eggs 


First, let’s consider egg donations. 
The annual Easter egg shower at 
Wesley Hospital, Chicago, brings in 
more than 2000 dozen. The goal of 
the 1945 egg appeal of Lutheran 
Home for Orphans and Aged at 
Germantown, Pa., has been set at 
5000 dozen. 

The cold storage method of pre- 
serving these donated eggs is not 


(uIcAPs 


sures are best. They'll tell you... 


—They’re quick! The modern Quicap technique seals 3 
bottles as quickly as 1 bottle by old methods. 


— They’re easy! No.rubber for tired fingers to struggle with, 
no more broken fingernails—scalding, spilling or waste. 


—They’re nuisance-free! Quicaps are disposable after usage. 
No caps to collect, inspect, or sterilize between feedings. 
And—formulas can be notated on the Quicap collar. 


Write for samples to—THE QUICAP CO., INC. 
Dept. H-I7 e 233 Broadway « New York 7, N. Y. 


éé 79 
Seal “‘As Easy As I-2-3 
No wonder over 3 million Quicaps are used every month in 
hospitals. Nurses know why these hygienic, disposable clo- 


Preserving and Purchasing 


ideal, as any dietitian can testify, for 
the color and shape of the yolk and 
the albumen content of stored eggs 
undergo changes. Moreover, the eggs 
develop a faint to strong odor. There 
is deterioration, too, in the beating 
or foaming properties of eggs that 
have been stored. 

Newly developed is the flash heat 
treatment of eggs. Alexis and An- 
astasia Romanoff, working at the 
Agricultural Experiment Station at 
Cornell University, have perfected 
this treatment. A five second ex- 
posure of fresh eggs to boiling water 
forms a thin protective film of co- 
agulated albumen adherent to the 


DISPOSABLE NURSING BOTTLE CLOSURES 
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shell membrane. Eggs thus treated 
when stored for twelve months ina 
refrigerator at 5° C. (41° F.) show 
well-preserved albumen, a light and 
well-shaped yolk and give no objeg. 
tionable odor. 

Untreated eggs stored in the same 
refrigerator show watery albumen, g 
dark yolk frequently stuck to the 
shell and a pronounced odor. These 
Cornell University research workers 
declare that the quality of twelve 
month old eggs treated by flash heat 
is equivalent to about that of three 
months’ old untreated eggs kept 
under similar refrigerating cond}. 
tions. So little change takes place in 
the treated eggs that many fertile 
eggs are able to hatch even after the 
flash heat treatment. 

The flash method of treatment js 
said to cause little change in the 
beating power of eggs. 

The important point to remember, 
according to the Romanoffs, is that 
a five second exposure in boiling 
water is normally the upper limit of 
heat treatment of eggs in order to 
avoid the undesirable appearance of 
a film of coagulated albumen. No 
thermostatic control or stirring de 
vice is. needed in treating the eggs, 


= 
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PLURAMELT.vouNGSTER WITH A FUTURE 


Toe, Pluramelt products are 
entirely allocated for essential 
purposes. In fabricated form, 
they’re serving in mess trays aboard 
ship—in field ranges—in kitchen 
and hospital equipment for the serv- 
ices—in the manufacture of synthetic 
tubber, high-octane gas, explosives, 
etc. The list includes both the single 
and double stainless-armored types. 
In each case, of course, Pluramelt 
is used instead of solid stainless 
steel. The chief reason, therefore, is 
the very important matter of con- 
servation. Pluramelt saves 60% to 
80% of the vital chromium and 


nickel that solid stainless would 
consume for the same job. 

But there are other prime con- 
siderations. Pluramelt in general 
fabricates easier than solid stainless 
steel. And, under any conditions of 
fabrication and subsequent service, 
it does not—cannot—come apaft. 
Pluramelt is unique—a controlled 
composite steel with an intermelted 
bond that cannot be separated. 

Do you want to know more about 
this stainless-armored steel that is 
so sure to bulk large in the peace- 
time manufacturing of the future? 
Let us work with your engineers 


and design men to explore the pos- 
sibilities of Pluramelt in your plans 
and products. 


ADDRESS DEPT. MH-32 





Allegheny Ludlum 


STEEL CORPORATION 


BRACKENRIDGE, PENNSYLVANIA 
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the experimenters point out; the 
procedure is simple enough to be 
carried out by ordinary kitchen help 


Weight Table for Eggs 
Min. Net Weight 





under supervision. 

ET peantileretions in the flash — ee 
heat method of preservation are the Jumbo —__. - 52 Ibs. 
age of the eggs and the altitude at Extra Large... 48’ 
which the treatment is being given. Large wo 45 
Older eggs require a period of ex- —" wee ores si 


posure shorter than five seconds. In 
high altitudes where the boiling 
point of water is below 100° C. 
(212° F.) it probably will be neces- 
sary to lengthen the period of ex- 
posure. 

Eggs treated by the flash heat 
methods can be kept at room tem- 
perature (70° F.) for some time 
without losing the characteristics of 
freshness. 

Since this research has not been 
tried on a commercial scale or by 
hospital dietitians, to our knowledge, 
it might be well for the dietitian who 
gets gifts of eggs or makes large 
purchases while the price is low to . 
do a little experimenting on her 
own. 

She could treat a small number of 
eggs by the flash heat method, using 
eggs preserved by the regular cold 
storage method as controls. The re- 





sults of her experiment would be of 
interest to other readers of this de- 
partment, it is certain. 


Buying Eggs 


Some excellent advice on purchas- 
ing eggs is given by H. P. Schwarz- 
man, director of Hospital Purchasing 
Service, in a recently issued Com- 
modity Bulletin. 

On the matter of weights, the hos- 
pital’s receiving department should 
have accurate scales and weigh the 
cases as they come in. The weight 
table given below shows the net 
weights, minus crates and their fill- 
ers. The average wood crate with 
flats and fillers runs from 1114 to 12 
pounds (corrugated or fiberboard 
about 4 pounds less), Mr. Schwarz- 











man asserts, so if the hospital is pay. 
ing for medium sized eggs, the wood 
cases should weigh from 51 to 5 
pounds gross. 

Often the price spread between 
medium and large sizes is as much 
as 5 cents a dozen, or $1.50 a crate 
If the hospital is paying for large 
eggs (from 56 to 57 pounds gross to 
the case) and is receiving medium 
grade eggs (from 51 to 52 pounds) i 
can be out of pocket $15 on only 1) 
cases of eggs a week. 

When it comes to grades, the sug. 
gestion of the Hospital Purchasing 
Service is that the hospital insist on 
receiving eggs that have been ip. 
spected and graded by the Depart. 
ment of Agriculture and on finding 
evidence of this inspection. 

If the hospital has standardized on 
Grade A eggs for boiling, poaching 
and frying, it should insist that its 
supplier send this type of eggs only, 
If Grade B is satisfactory for such 
uses as scrambling, omelettes, cook- 
ing and baking, then that is the 
grade the hospital should order and 
pay for. The important point is to 
see that the institution is receiving 
the weight and grade of eggs re 
quested and being paid for. 
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Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 


GWG ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


GY ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shtink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 


Segmimeo) ORDER TODAY and request price list on other time 
Kau) 6nd money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Menus for May 1945 


Gail 


Elliott Moulton 





1 


Oranges 
Soft Boiled Eggs 


Creole Sauce 
Buttered Asparagus 


Boston Cream Pie 
eo 


Chicken-Noodle Soup 
Vegetable Souffié 
Baked Potatoes 
Pear-Cherry Salad 
Ice Cream 


7 


Sliced Oranges 


Creole Soup 
Liver and Bacon 
Creamed Potatoes 
Buttered Corn 
Spiced Apples 
Fruit Gelatin 


Grapefruit Juice 
Tuna and Noodle 
Casserole 
String Beans 
Celery and Olives 
Rhubarb Sauce, 
Cookies 


13 


Orange Juice 
Pancakes, Sirup 


Fruit Cocktail 
Stewed Chicken, Gravy 
Mashed Potatoes 
Carrots and Peas 
Pear and Strawberry 
Salad 
Snow Pudding ° 


Cream of Carrot Soup 
Tuna and Potato Scallop 
Head Lettuce Salad 
Butterscotch Sundae 


19 


Grapes 
Canadian Bacon 


Bouillon 
Tongue in Raisin Sauce 
Green Peas in Noodle Nest 
Orange and Cress Salad 
Spiced Pudding 


Vegetable Soup 
Poached Eggs on Canned 
Corned Beef Hash 
Green Beans 
Orange Shortcake 


25 


Tomato Juice 
Fried Mush, Sirup 
e 
Julienne Soup 
Baked Halibut 
Mashed Potatoes 
Harvard Beets 
Carrot Sticks 
Suet Pudding, Caramel 

Sauce 
o 


Cream of Mushroom Soup 


Cream of Carrot Soup 
Cereal Nut Loaf, Parsley 


Apple and Celery Salad 


Poached Egg on Toast 


2 


Baked Apple 
Bacon, Nut Toast 
e 
Clear Broth 
Liver 
Creamed Potatoes 
Buttered Beets 
Orange, Date, Watercress 
Salad 
Snow Pudding 
e 


Vegetable Soup 
Creamed Eggs and 
Olives on Toast 
Stewed Tomatoes 
Lettuce Heart Salad 
Fruit Cup, Cookies 


Kadota Figs 
Fried Eggs 


Vegetable Chowder 
Baked Rice and Cheese 
Nut Bread 
Buttered Beets 
Stuffed Olive and 
Lettuce Salad 
Chocolate Cake 


Barley-Beef Broth 
Spanish Omelet 
Wilted Lettuce 
Cherry Cobbler 


14 


Grapefruit Juice 
Scrambled Eggs 


es 
Barley Soup 
German Meat Balls 
Noodles With Buttered 
Crumbs 
Green Beans 
Hawaiian Salad 
White Cake, Foamy Sauce 
e 


Chicken Soup 
Sweetbread and Mushroom 
Croquettes, White Sauce 
Green Peas 
Chef's Salad 
Fruit Gelatin 


20 


Orange Juice 
French Toast, Sirup 
ao 


Tomato Juice 
Chicken Fricassee 
Mashed Potatoes 

Hot Biscuits 

Creamed Green Peas 
and Onions 
Grapefruit Salad 
Coffee Bavarian Cream 
o 


Cream of Mushroom Soup 
Deviled Eggs, Potato 
Salad, Stuffed Celery, 

Carrot Sticks 
Chocolate Cake 


26 


Apple Juice 
Bacon and Eggs 


Consommé 
Beef Stew With 
Vegetables 
Hot Biscuits 
Tomato Salad 
Apple Batter Pudding 


3 


Fresh Grapefruit 
Bacon 


Julienne Soup 
Hamburgers 
Escalloped Potatoes 
Mexican Corn 
-Sweet Relish 
Applesauce, Gingerbread 


Oxtail Soup 
Broiled Sweetbreads 
Baby Lima Beans 
Fruit Gelatin Salad 
Cherry Pie 


9 


Stewed Prunes 
Bacon 


Split Pea Soup 
Lamb Chops, Gravy 
Mashed Potatoes 
Buttered Carrots 
Mint Jelly 
Hot Applesauce 


Bouillon 
Creamed Chicken on Toast 
Peas 
Vitamin Salad 
Pears, Cookies 


15 


Stewed Prunes 
Shirred Eggs 


Vegetable Soup 
Macaroni and Cheese 
Hot Slaw 
Ginger Ale Salad 
Apple Pie 


Cream of Mushroom Soup 
Egg Soufflé 
Mixed Fruit Salad 
Cup Cakes 


21 


Stewed Rhubarb 
Scrambled Eggs 


Cream of Carrot Soup 
Ham Steak With 
Corn Fritters 
Coleslaw 
Steamed Apple Pudding 


Purée of Asparagus 
Hot Egg and Cheese 
Sandwich, Tomato Sauce 
Tossed Green Salad 
ice Cream, Cup Cakes 


27 


Oranges 
Scrambled Eggs 


Vegetable Soup 
Roast Chicken 
Mashed Potatoes 
Summer Squash 
Olives, Pickles 
Strawberry Ice Cream 
es 


4 


Stewed Apricots 
Shirred Eggs 


Vegetable Soup 
Broiled Trout, Lemon 
Slices 
Baked Potatoes 
Escalloped Tomatoes 
Celerv 
Lemon Pie 
e 


Consommeé 
Spanish Rice 
Green Beans 
Tossed Salad 

Baked Custard 


10 


Tomato Juice 
Poached Eggs on Toast 
° 
Vegetable Broth 
Hamburger Loaf With 
Mushroom Sauce 
Mashed Potatoes 
Creamed Celery and 
Green Peppers 
Lettuce, Sour Cream 
Dressing 
Fruit Gelatin 


se 
Chicken-Noodle Soup 
Tomato Rabbit With Hard 
Ccoked Eggs on Toast 
Tossed Green Saiad 
Baked Apple in Orange 
Juice 


16 


Grapefruit 
Pcached Egg on Rusk 
Sd 
Tomato Juice 
Pork Chops, Cinnamon 
Apples 
Candied Sweets 
Boiled Onions 
Lettuce Salad, Sour 
Cream Dressing 
Prune Whip 
. 


Vegetable Soup 
Creamed Chipped Beef 
on Toast 
Mixed Fruit Salad 
George Washington Cake 


22 


Grapefruit 
Creamed Eggs on Toast 
“ 

French Onion Soup 
Baked Tomatoes 
Filled With Eggs on 
Toast Rounds 
Buttered Asparagus 
Fruit Cup, Cookies 
e 
Corn Chowder 
Macaroni and Meat 
Casserole 
Green Salad 
Boston Pie 


28 


Fruit Juice 
Poached Eggs 


Barley Broth 
Liver and Bacon 
Parsley Potatoes 
Frosted Spinach 

Coleslaw 
Zwieback Pudding 


5 


Sliced Oranges 
Scrambled Eggs 


Creole Soup 
Swiss Steak 
Boiled Potatoes 
Buttered Cauliflower 
Sweet Pickles 
Prune Whip 


Scotch Broth 
Asparagus, Cheese Sauce 
Oven-Browned Potatoes 

Waldorf Salad 

Sponge Cake 


11 


Fruit Juice 
Fried Mush, Sirup 


Tomato Bouillon 
Baked Stuffed Fish 
Mashed Potatoes 
Spinach With Lemon 
Tomato and Cucumber 
Salad 
Grapefruit Sherbet, 
Cookies 


Cream of Cauliflower Soup 
Peppers Filled With 
Rice, Tomato Sauce 

Black-Eyed Susan Salad 

Chocolate Cottage Pudding 


17 


Orange Slices 
Bacon and Eggs 


Clear Soup 
Veal Croquettes 
Escalloped Potatoes With 
Onions 
Parsley Carrots 
Tomato and Celery Salad 
Orange Whip 
e 
Vegetable Broth 
Baked Potatoes Filled 
With Minced Ham 
Beet Salad 
Apple Pudding 


23 


Kadota Figs 
Soft Boiled Eggs 
e 
Grapefruit Cocktail 
Roast Lamb, Dressing, 
Mint Sauce 
Browned Potatoes 
Buttered Broccoli 
Tomato Salad 
Bavarian Cream 
e 


Split Pea Soup 
Sea Food au Gratin 
Beet Salad 
Orange Cake 


29 


Grapefruit Juice 
Bacon and Eggs 
o 
Chicken Broth With Rice 
Tuna and Macaroni 
Casserole 
Green Beans 
Carrot Sticks, Radishes 
Peach Ice Cream 
e 


Cream of Mushroom Soup Consommé 
Fruit Cup Tomato Bouillon Corn Chowder Club Sandwiches Creamed Ham and Peas 
Tuna Salad Scrambled Eggs With Cold Cuts Potato Chips on Toast 
French Fried Potatoes Buttered Noodles Au Gratin Potatoes Baked Stuffed Potatoes Banana and Chopped Nut Buttered Beets 
Olives Cabbage Salad Endive Salad Egg and Tomato Salad Salad, Peanut Dressing Iceberg Salad 
Chocolate Sundae Berry Pie Chocolate Cake Applesauce, Gingerbread Sponge Cake 


a 


6 


Grapefruit 
French Toast, Maple 
Sirup 


e 
Bouillon 
Broiled Chicken 
Riced Potatoes 
Buttered Brussels 
Sprouts 
Tomato Aspic Salad 
Apple Pie 
e 
Cream of Potato Soup 
Jelly Omelet 
Celery 
Fruit Salad 
Chocolate Cake 


12 


Applesauce 
Soft Boiled Eggs 
e 





Vegetable Soup 
Ham Slices in Milk 
Lima Beans and 
Mushrooms 
Apple and Celery 
Aspic Salad. 
Peppermint Ice Cream, 
Chocolate Sauce sf 
e 
Consommé 
Vegetable Plate: Baked fj 
Tomatoes, Baked Onions, / f 
Peas, Poached Egg, ¢ 
Hollandaise Sauce, 
Cornsticks 
Stewed Apricots 


18 


Baked Apples 
Scrambled Eggs 





e 
Cream of Corn Soup = 
Baked Fish, Horseradish 
Sauce 
Parsley Potatoes 
Spinach With Egg 
Pear and Cream Cheese 


Salad 
Gingerbread ae 
e 

Vegetable Soup . T 
Welsh Rabbit Over ‘imaaaaag 
Asparagus on Toast ae 

Tomato Aspic Salad 
Buttermilk Cake il 


24 


Stewed Apples 
Bacon and Eggs 


Vegetable Soup 
Hamburger Patties, 
Brown Sauce 
Escalloped Potatoes 
Buttered Beets 
Fruit Salad 
Cheese Cake 


Tomato Soup 
Chipped Beef, Potato 
Chip Casserole 
Tossed Green Salad 
Apple Betty 


30 


Orange Juice 
Boiled Eggs 
e 
Tomato Soup 
Braised Beef Heart, 
Gravy 
Mashed Potatoes 
Buttered Asparagus 
Celery, Green Onions 
Fruit Cup, Cookies 





Baked Apples, Wafers 


31 Orange Juice, Shirred Eggs « Cream of Corn Soup, Vegetable Plate: Baked Stuffed Potato With Cheese, Beets, Broccoli, Squash, Baked Pears 
of Celery Soup, Meat Croquettes, Spanish Sauce, Fruit Salad, Hot Biscuits and Strawberry Jam 
Ready to eat or cooked cereals are offered on all breakfast menus. 


Cream 
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Even tho it’s raining... 
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His coat’s open wide! 
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But the wheat germ in Ralston 





Sala Protects from inside 
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You know what important contributions 
whole wheat makes to the diet. 

You know that wheat germ is the richest 
cereal source of protective B-vitamins.. . 
needed for energy, good nerves, appetite, 
growth, digestion. 

But do you know that Instant Ralston 
and Regular Ralston are hot whole 

wheat cereals with added natural 

wheat germ... 21% times as rich in 

wheat germ as whole wheat itself? 

That’s why these cereals have such a 

rich heart of wheat flavor. : 
That’s why they offer extra protection. .., 
protection from inside! 
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FREE! Complete new teaching kit on. 
cereal grains...material all in full color 





Includes 8-page illustrated pamphlet 
for high school and adult students, “‘A 
Handbook of Cereal Grains;” 23’x35” 
dramatized cross-section of wheat ker- 
nel, with explanatory notes on nutri- 
tional values; 25’x38” chart showing 
how most diets can be made adequate by 
adding everyday foods. Non-commer- 
cial. Quantifyrecipe and product analy- 
sis cards also available. Use coupon be- 
low. Offers limited to Continental U. S. 
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Ralston Purina Company, Nutrition Dept. 
Checkerboard Square, St. Louis 2, Missouri 


Please send, no cost or obligation, material checked below. 
Check 0 826G Teaching Kit on Cereal Grains 
only one { 0 836G “‘A Handbook of Cereal Grains” (included in kit) 
0 896G Product Analysis Cards 
0 876G Quantity Recipe Cards 
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Don't Let Grease 
Clog the Kitchen Routine 


R. B. CRAWFORD, M.D. 
Superintendent, Lakewood Hospital, Cleveland 


NE of the most serious threats 

to regularity of food service 
schedules is a grease-clogged drain or 
sewer. Whenever a drain becomes 
clogged, as often happens where- 
ever meals are served on a mass 
basis, it prevents the use ‘of the 
kitchen sinks and stops the washing 
of dishes. This, in turn, limits the 
supply of clean dishes and hinders 
the work of the kitchen staff, retard- 
ing the kitchen routine ‘and serving 
schedniles. 

The amount of grease substances 
that enters drain pipes is estimated 
by the American Restaurant ‘Asssocia- 
tion to average more-than 14 pounds 
per thousand meals served. 

These grease substances are by- 
products of meats, cooking fats, soap 
products and salad oils and flow into 
drainage lines from kitchen sinks, 
dishwashing machines and _ other 
sources. Upon entering the drain 
pipes they cool and congeal in masses 
that cling to the sides of pipes, ac- 
cumulating until the flow of waste 


water is partially or completely 
stopped. 

The only satisfactory method of 
reopening a grease-clogged drain is 
by “rodding” out the pipes, an ex- 
pensive and trouble-making process 
that involves digging up and clean- 
ing out or replacing the pipes. All 
other methods are ineffectual. Chemi- 
cal solvents, while they may loosen 
part of the grease, are injurious to 
pipe fixtures and never reach the 
basic grease accumulations. Electric 
tubings or “snakes” may remove 
solids and substances, such as silver- 
ware and potatoes, but they have not 
proved successful in removing grease. 

Because rodding pipes is costly and 
dirty, involves the removal of sec- 
tions of flooring and disrupts hos- 
pital serving schedules, it should be 
avoided. The only practical solution 
of the clogged drain problem is to 
keep the grease from getting into 
the pipes by running the waste water 
through a receptacle that will re- 
move the grease near the opening. 





to Surface 








latercepted Grease Accumu- 
lating at Surface Entirely 
Cover s- Protected From Turbulence 


Ceramic 
Cleanout Plug 


fir Relief and 
Siphon Preventing 
By-Pass 





Outlet 





Sewer-Ciogging 


Baffle Plates Solids Retained 








Water Flowing 
to Outlet Body 








Modern interceptors remove more than 90 per cent of the grease. 
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Grease interceptors or grease traps, 
as they are sometimes called, keep 
trouble-making grease substances oyt 
of drains by intercepting them from 
the waste water. They have long 
been a standard part of the equip. 
ment of many hospitals that have 
realized the importance of having 
their drainage system functioning at 
all times. 

For economy-minded administra. 
tors, grease interceptors perform ap. 
other service in addition to main. 
taining serving schedules. They 
reduce maintenance expenses and 
plumbing bills incurred by opening 
stopped-up pipes. Both plumbing 
methods of reopening clogged drains 
—by rodding and by electric tubing 
—are expensive because of the labor 
and time elements involved. It js 
not unusual for an_ institution to 
spend $500 or $600 annually on 
plumbing bills to reopen clogged 
drains, which would pay the price 
of several modern grease interceptors, 
A glance at the classified section of 
a telephone directory will disclose 
numerous plumbers bidding for your 
business to clean out clogged drains 
and sewers. 

For larger hospitals that have their 
own plumbing maintenance crews, 
grease interceptors, by avoiding 
clogged drains, save the manpower 


necessary to reopen drains and 
sewers. 
The first essential of effective 


grease interceptors is the reduction of 
the turbulence of the waste water, 
which eniers grease interceptors as 
swiftly as the water that flows down 
a rapid. This is done by perforated 
baffle plates opposite the inlet. The 
resulting quiet flow of the water per- 
mits the “flotation” principle (the 
natural tendency of grease to rise to 
the surface of the water) to function 
at its highest efficiency: since the 
more completely turbulence is elim- 
inated, the greater the degree of sep- 
aration possible. Such interceptors 
have been tested by hydraulic labor- 
atories and have been found to inter- 
cept more than 90 per cent of the 
grease in waste water. 

The most important (but often 
overlooked) factor concerning the 
maintenance of grease interceptors is 
that the devices, no matter how well 
designed, do not dispose of grease. 
They merely collect it in an inter- 
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'T DELAY 
DON 2 s « Waiting until the war is over before beginning 


to plan your post-war laundry modernization means that your project will have 
to wait many months longer for completion. Call Hoffman today! Get the 
planning out of the way now, and you'll be ready for quick 
action, when we can again manufacture the equipment you need. 


U. S. HOFFMAN CORPORATION 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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cepting chamber from which it must 
be removed periodically. 

Many maintenance men have ex- 
perienced considerable trouble by 
neglecting to clean out grease inter- 
ceptors. This is only natural. After 
a grease interceptor reaches its ca- 
pacity it will not intercept further. 
When it becomes overloaded with 
grease, the flow of waste water 
through it is impeded. 

The cleaning periods of grease in- 
terceptors vary according to their size 
and the amount of grease in the 
waste water. Any reliable plumbing 
contractor can, upon examination, 


recommend cleaning periods, which 
may vary from once or twice a week 
to once or twice a year. It is always 
advisable that the responsibility for 
emptying a grease interceptor be 
placed on the maintenance depart- 
ment rather than the kitchen em- 
ployes, as the former has a better 
understanding of the importance of 
maintaining equipment. 

Different drainage systems require 
different sizes of grease interceptors, 
depending upon the capacity of the 
drain pipes, and it is important that 
interceptors of the proper size be 
installed. They should be installed as 


near as possible to the sink, dish. 
washing machine or other sources of 
grease, intercepting the grease before 
it reaches a level section of piping 
where it readily clogs. The units can 
be set on the floor, above or below 
it, whichever is convenient. 

Grease interceptors formerly were 
made almost exclusively of cast iron, 
but because of the great need for 
metals for war uses, they are now 
made of ceramic material which has 
proved so successful that the use of 
this material, as well as cast iron, 
will probably be continued in peace 
time. 





Rubbish Disposal Stmplified 


VERY hospital has an area in 

which rubbish accumulates and 
distant areas in which the rubbish is 
disposed of. 

At Massachusetts General Hospital 
in Boston, a simple and effective 
system has been designed so that the 
rubbish barrels throughout the hos- 
pital need not be emptied into an- 
other container on the way to the 
rubbish disposal point. 

The barrels illustrated are simply 
empty oil drums with the tops care- 
fuily removed and all edges trimmed 
and ground to make them entirely 
safe. Handles made of steel bars are 
welded onto the barrel to facilitate 
lifting. 

For each barrel a dolly, or four 
caster carrier, has been made. The 
frame is of angle iron securely 
welded. Rubber bumpers are fastened 
to the top of the carrier so that no 
noise is produced on rolling the car- 
rier along the corridor. 

The dolly should be constructed 
with all four casters free to swivel. 
The diagonal of the dolly should be 
approximately 1 to 114 inches less 
than the inside diameter of the bot- 
tom of the drum. By having all 
barrels or drums of identical size the 
dolly and drums are interchangeable. 
It is wise to paint the barrels a con- 
servative color that does not show 
finger marks. The dollies should be 
painted a brilliant yellow or another 
conspicuous color so that they can be 
seen if they are left on the floor. 

The procedure used is simple. The 
rubbish barrel on the dolly is rolled 


into the rooms and closets or wher- 
ever it is intended to go. When full 
of rubbish it is taken to the elevator 
and sent to the disposal station. A 
barrel full of heavy rubbish is easily 
moved, and one person can easily 
handle two. 

In many hospitals it is essential 
that the rubbish be dumped on the 
floor in order more easily to discover 
silverware, linens and other valuables 
before the rubbish. is burned. 

If the hospital technic should in- 
volve the loading of the barrel on a 
larger truck it is easy to have this 
truck bring empty barrels to ex- 
change for the full ones. 

The nursing department is enthu- 
siastic about these barrels because 
they are large, easily moved, fire- 
proof, readily cleaned and not eye- 
sores. The maintenance department 












































EDWARD HALLINAN 


Chief of Maintenance Department 
Baker Memorial Building 
Massachusetts General Hospital, Boston 


likes them because it is the only way 
to preserve good floors which other- 
wise will gradually be destroyed by 
driving unwheeled barrels over them. 

The employes and the housekeep- 
ing department like them because 
they are easy to move and can be 
lifted, emptied and replaced on the 
dollies without back bending. 

The barrels thus converted have 
been in service for a considerable 
period so that their use does not con- 
flict with the War Production 
Board’s ruling that certain types of 
drums must be reused regardless of 
whether they were purchased by the 
hospital. 


With the wheeled carrier one 
man can easily handle two 
drums full of rubbish at once. 
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A COMPLETE 


SERVICE for Hospitals 


TEMPERATURE CONTROL 





PROBLEMS SOLVED FROM ATO Z 


Thermostats for Control! of Temperatures 
in Individual Rooms 








mained 


Thermostatically Operated Valves for 
Radiators and Ventilating Units 











Duct Thermostats to Operate Valves 
and Dampers in Ventilating Systems 





Johnson not only manufactures a complete line 
of precision-built thermostats and controllers but 
designs the whole temperature control system 
from “A to Z” in cooperation with hospital 
authorities and their architects. Then Johnson 


installs the system and puts it in perfect operating 
order before it is turned over to the operating 
engineer. Years of careful training and experi- 
ence enable Johnson temperature control experts 
to bring seasoned knowledge to bear on the 
proper application of every element in a com- 
plete temperature control system. 


JOHNSON 


Splomalic 


JOHNSON SERVICE COMPANY, MILWAUKEE 2, WISCONSIN 
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Thermostatically Operated Dampers for 
Ventilating and Blast Heating Systems 





For trouble-free, efficient, economical operation 
of a heating plant, good temperature control 
equipment alone is not enough. That is why 
Johnson (established in 1885) renders a com- 
plete service .. . all the way through... from 
planning stage to proper performance. 

On your next temperature control problem, 
whether in operating and other “special serv- 
ice’ spaces, private rooms, wards, etc., ask your 
mechanical contractor about Johnson... or call 
a Johnson engineer from a nearby branch office. 
He is at your service, without obligation. 









TEMPERATURE AND 
AIR CONDITIONING 














‘© DIRECT BRANCHES IN ALL PRINCIPAL CITIES 








HOUSEKEEPING 





Conducted by Alta M. La Belle 


Training Program for Employes 


A. M. McCULLOUGH and DORIS L. DUNGAN 


"Respectively, Public Service Training Director, Connecticut 
State Department of Education, and 
Executive Housekeeper, Hartford Hospital, Hartford, Conn. 


OR several years, the Connecti- 

cut State Department of Edu- 
cation has carried on a training 
program for school custodians. It 
was thought that out of that train- 
ing program one for hospital house- 
keeping workers could be established. 
To determine this fact, a conference 
was held with the executive house- 
keeper and the assistant business 
manager of the Hartford Hospital, 
Hartford, Conn., and the director of 
public service training of the State 
Department of Education. This con- 
ference revealed that the transferral 
of the program of school custodial 
training direct to hospital ‘house- 
keeping could not be done, so it was 
decided to study the housekeeping 
problems of the hospital and estab- 
lish a program for them. 

A study of the field disclosed that 
there were two phases of the house- 
keeping work: (1) cleaning, (2) es- 
tablishing the proper attitudes among 
the workers. 

The cleaning program first was 
studied on the basis of cleaning ac~ 
tivities and the cleaning of surfaces. 

After careful study and thorough 
discussion it was decided to use 
cleaning activities; to use locations as 
the basis for cleaning jobs, and to 
develop workers’ attitudes. 

The first step was to decide what 
cleaning activities were used in the 
hospital. They were found to be: 
dusting, sweeping, scrubbing and 
mopping, cleaning polished, glazed 
and porcelain surfaces, waxing and 
washing walls and windows. 

The second step was to determine 
the various locations in the hospital 
where one or more of these activi- 
ties would be used. It was found that 
there were more than 50 such loca- 
tions, of which the following are 
typical: shops, offices, living room, 


120 


patients’ rooms, wards, bathrooms 
and kitchen. 

The third step was to analyze the 
workers’ relationships and _ feelings 
toward the job of hospital cleaning. 
The following attitudes were decided 
upon: (1) human relations, (2) 
housekeeping responsibilities, (3) 
safety, (4) sanitation and (5) fire 
prevention and protection. 

The decisions reached on these 
problems determined the next step, 
te. that of developing a course of 
study, which the committee prepared 


as follows: 
mee 


“1. A teaching outline for each of 
the activities to be taught was made 
out. 

2. A teaching outline of the jobs 
in cleaning for the 50 locations to be 
taught was set up. 

3. The 50 cleaning jobs were 
analyzed carefully so as to make sure 
that all the steps in doing the specific 
job were listed. 

4. The various attitudes to be 
created among the workers were 
analyzed in detail. Suggested ways 
of bringing them to the housekeep- 
ing staff were listed. 

It was decided that the cleaners’ 
training program should be given by 
the supervisors of the hospital house- 
keeper’s staff. This decision meant 
that a teacher training program need- 
ed to be established for these work- 
ers. 

The teacher training needs of the 
housekeeping supervisors were an- 
alyzed and the findings resulted in 
selection of the following topics as 
the basis for the program. 

1. What is teaching? 

2. How do people learn? 

3. Comparing different 
tional programs. 

4. Assembling, selecting and or- 
ganizing teaching material. 


educa- 


5. Analyzing cleaning jobs and 
activities. 

6. Making and improving lesson 
plans. 

7. Conducting a class. 

A. M. McCullough of the State 
Department of Education presented 
the basic teacher training work and 
V. C. Jorgensen of the Hartford 
board of education taught the actiyj- 
ties. 

The teacher training work in gen. 
eral covered the following: 

1. Teaching and learning were 
compared and their supplementary 
and complementary phases clearly 
set forth. , 

2. Various philosophies of educa- 
tion and their bearing on the work 
of training hospital cleaners were 
carefully presented. 

3. The difference in the methods 
of teaching skills and attitudes was 
shown. : 

4. A plan for anlayzing the 50 
cleaning jobs was outlined and prac- 
tice in doing so was given. 

5. Definite teaching plans for pre- 
senting both a skill and an attitude 
were given the class. 

6. Teaching plans were prepared 
by each member of the class and pre- 
sented to the group for general dis- 
cussion and constructive criticism. 

The activities were taught in ac- 
cordance with this general plan: 

1. The instructor told what he did 
in preparation before coming to the 
class. 

2. The-activityswas introduced by 
showing what basic reasons were, be- 
hind the performance of it. 

3. The activity in all its~ phases 
was demonstrated by the instructor. 

4. Each class member was then 
given the opportunity to perform the 
activity under the supervision of the 
instructor. 

5. A discussion period followed in 
which all points in doubt concerning 
the activity or the teaching plan were 
cleared up by the instructor. 

At the close of the teacher training 
program is was discovered that there 
were many other problems to be con- 
sidered that would help the super- 
visors in their teaching program. It 
was decided that once a week a con- 
ference would be held during which 
the staff would conduct a_ class 
among the members of the group s0 
that suggestions could be offered or 
that conferences would be held based 
upon the teaching problems found as 
the supervisor carried on the work. 
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tivi- The facies of myxedema have been described as “mask-like”. This description 
is appropriate since the facial features have the appearance of being rigid and 
ii: immobile. Normal expression may be restored in most instances by adequate 
went thyroid therapy. The change is almost as miraculous as though a mask were 
tary lifted. 
arly When oral thyroid administration was in its infancy, THE ARMOUR 
bina LABORATORIES were leaders in the preparation and standardization of 
vork medicinal thyroid. They were first to recognize the seasonal and regional 
were variation in the natural iodine store of animal thyroid glands. 
wr They instituted methods of assaying and blending the glands to fixed 
was standards . . . (and a method of choosing the select animal glands by geo- 
graphic areas where a relatively stable proportion exists between thyroxin 
Re and other iodine compounds). 
Today, Thyroid is employed not merely for severe thyroid inadequacy 
i but in the milder, subclinical thyroid deficiencies. Also as a drug for its cal- 
7 origenic, diuretic or diaphoretic action. The name “ARMOUR?” is a symbol 
ared of quality in thyroid medication. 
fi Have confidence in the preparation you prescribe. Specify “ARMOUR”. 
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Hospital Service 





DNB eae 


Commission Authorizes 





National Enrollment Plan for Blue Cross 


The establishment of a national Blue 
Cross enrollment service in Chicago with 
a branch in New York City was author- 
ized by the Commission on Hospital 


Service, meeting in New York on March / 


13 to 15. This office is to enroll national 
accounts and to assist local plans in rural, 
individual and communitywide enroll- 
ments. The service will also give special 
attention and assistance to areas with 
low enrollment. A budget of from 
$25,000 to $30,000 per year has been 
underwritten by special contributions 
from interested plans to start the work. 

The commission also approved the 
plan for reciprocity of service benefits as 
it was presented by the committee on 
hospital relations. Under this plan sub- 
scribers can quickly and easily obtain 
benefits through the local plan when they 
are away from home. Plans are not in- 
sisting that subscribers who move must 
enroll in the plan to whose area they 
move. 

To conform with O.D.T. regulations, 
there will be nine small regional con- 








Q. way is DEVOPAKE wy sest paint Buy? 


BECAUSE IT HIDES AND COVERS MOST ANY 


Ae currace in JUST ONE COAT! | 


This quick quiz is the answer to DEVOPAKE's ever-growing popularity: Main- 
tenance men find by comparative tests that pevopaKe hides best in one coat 
— saves time and money — covers more surface per gallon. Oil base — and 
that means a tough paint that really wears, stands repeated wash-downs. 


For your next job — whether over brick, plaster — most any 





ferences of plans east of the Mississippi 
during the spring and summer and one 
additional conference in Denver. Also, 
those plans whose personnel cannot at- 
tend any of these regional conferences 
will be visited by staff members of the 
commission. The conferences will deal 
with methods of enrollment, office or- 
ganization and public relations. 

Blue Cross plans were urged to aid in 
state hospital surveys by a resolution ap- 
proved by the commission. Directors of 
the Michigan, Iowa and Missouri (St. 
Louis) plans are now members of the 
state hospital survey commissions of their 
respective states. 

Subscribers should have a larger voice 
in the affairs of Blue Cross plans, the 
commission recommended, and it urged 
all plans to expand their activities for 
providing subscriber representation by 
the development of subscribers’ councils 
or otherwise. 

James A. Fulton, president of the Life 
Insurance Association of America, rep- 
resenting 70 of the largest life insurance 








surface — specify the paint that covers best — DEVOPAKE. | 





Call the DEVOE agent. 





NY 787 FIRST AVENUE, 


@DEVOE PAINT 


NEW YORK 





17, N. Y. 


companies, told the commission anq 
committee members that life insurance 
and Blue Cross are “soldiers in a com. 
mon cause. 

The Aetna Insurance Company, hoy. 
ever, announced following the meeting 
that it is now prepared to offer hospital 
and surgical coverage without any of the 
other types of group insurance, provided 
50 people enroll in each place of employ. 
ment. Thus, this company will intensify 
its competition with Blue Cross plans, 

Possible methods of cooperation by. 
tween medical and hospital plans were 
discussed but no final steps were taken 
to effectuate a definite relationship. Med. 
ical plans that are afhliated with Blye 
Cross plans now provide protection to 
1,500,000 persons. 





Medical Associations 


Cancel Conventions 

In cooperation with the war effort, 
many medical societies are canceling an- 
nual meetings scheduled for this year, 


The American Psychiatric Association, f 


the American Orthopsychiatric Associa- 
tion, the Society of American Bacteriol- 
ogists, the Federation of American 
Societies for Experimental Biology and 
the American Public Health Association 
are the most recent to announce can- 
cellation of their annual meetings. 
The American Psychiatric Association, 
oldest medical society in the country, has 
held meetings every year since 1844 ex 
cept in 1861, when it was recorded that 
“no meeting was held on account of the 
disturbing conditions of the country.” 





Hospital Meetings Off 





The Hospital Association of Pennsyl 
vania, which has also canceled its ar 
nual gathering, scheduled for April 18 
to 20, has announced that present offices 
and trustees will continue to function 
until the next convention at which time 
election of new officials will proceed a 
if no convention had been missed. 

The board of directors of the Minne 
sota Hospital Association will hold 
spring meeting on May 4 and 5 at the 
Nicollet Hotel, Minneapolis, in place of 
the usual spring convention. 

The board of trustees of the New 
England Hospital Assembly voted © 
arrange a meeting of committee chair 
men and members selected on a ge 
graphical basis to carry on the bus 
ness of the assembly in place of the 
usual annual meeting. The gatherinj 
will be held in Boston April 6 and/ 
and each state will have a minimum 
of five or six representatives. 

The presidents and the secretaries at 
each of the New England state assoc 
tions are among those invited to attend. 
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A MARGIN OF SAFETY 
Makes a Gedéx Siellinatin 


mo 








Scott Inclined Plane — the most modern equipment for testing 
the tensile strength of sutures 





ST eAUER & BL A Coe 


ike RESEARCH .. .10 ESTABLISH A FINE BALANCE 





An army with manpower reserves can 
deal heavier blows than the fighting 
force that must keep every man on 
active duty. 


The suture with an unused reservoir of 
the tensile strength required for suturing, 
affords the surgeon greater scope and 
freedom than the strand that may break 
at a crucial moment. 


Curity Catgut Suture—selected, proc- 
essed and tested for the severest tensile 
strength requirements — gives that extra 
margin of safety which means peace of 
mind for the surgeon. In laboratory tests 
of seven suture materials, Curity Cat- 
gut has been found to possess a tensile 
strength surpassed only by steel wire. 


Curity Suture Laboratories 


Division of The Kendall Company, Chicago 16 


OF NECESSARY CHARACTERISTICS 


Rest assured, then, when your surgeons 
suture with Curity Catgut, it will meet 
their utmost requirements for tensile 
strength —with a comfortable margin 
to spare. 





Laboratory Tests for Tensile Strength of These 7 
Suture Materials Show ONLY Steel Wire to Be 
Stronger Than Curity Catgut. 


TESTED MATERIALS POUNDS PER SQ. IN. 


SIRO WED si6.0.s. bcs be tcce dees eee aae 300,000 
Curity CATGUT . .ccccccccccnccscocece 60,000 
Nylon .ccccccccccccccccccccccccece 58,000 
ee ee re re 55,000 
COND sce Sine snes cGuieg ee aceamene ae 53,000 
MGM ard <:6.s opicieweble veé~e ce eee enwaua 50,000 
Sliver WONG w3 oes e b ewece es Coleco ees 42,000 
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When One Pair of Hands 


Must Clean for Two 


Floors of Armstrong's Asphalt Tile 
cut maintenance time. They help 
lessen the work for 


under-manned cleaning crews. 


ODAY, fewer hands must do more 
cleaning than ever before. And, 
today, hospitals with floors of Arm- 
strong’s Asphalt Tile are enthusiastic 
about them because these floors are so 
easy to maintain. Dirt and dust can’t 
get a grip on the smooth surface of 
this time-saving, work-saving floor. 
All the care it needs is a quick sweep- 
ing or damp mopping, with now and 
then a washing and waxing. 
Armstrong’s Asphalt Tile has other 
advantages as a floor for wards, rooms, 
corridors, and other areas. Available 
in a wide range of colors, this hand 
set floor adds cheerful good looks. It 










can be installed quickly and easily— 
with little interruption to hospital 
routine. And because asphalt tile is 
tough and durable, it’s long wearing 
and not easily marred or dented. 
Write today for free booklet, ““Low- 
Cost Floors for Modern Business.” 
Armstrong Cork Company, Resilient 
Tile Floors Department, 5704 Duke 
Street, Lancaster, Pennsylvania. 


Private room of the Sinai Hospital, Baltimore, Maryland. The attractive floor 
of Armstrong's Asphalt Tile makes cleaning easier and requires less time. 


ARMSTRONGS 
ASPHALT TILE 


Tie low-cost loo) ruth the luruny look 


ARMSTRONG'S LINOLEUM 


MADE BY THE MAKERS OF 








New Haven Hospital 
Sets Up Priorities on 
Patient Admissions 


A priority plan for the admission of 
private and semiprivate patients at Ney 
Haven Hospital, New Haven, Copp, 
was made effective on March 5, Unde 
this plan, patients are admitted in th 
following order: emergencies immed, 
ately; then, if space is available, group 
I patients and finally, if space is ayaj) 
able, other patients in chronologic ¢. 
der. Waiting lists are kept separately 
for group I and for other patients, |j 
a patient twice refuses admission whe 
called, he goes to the bottom of his lig 

Emergencies are defined as follows 
acute abscess; Addison’s disease (in 
crisis); acute appendicitis; severe blood 
disease; acute burns; cardiac disease jy 
collapse; acute cholecystitis; coma; acut 
communicable disease; cranio-cerebra 
trauma with subdural or extradur 
hematoma; croup; diabetes complicated 
by presumptive acidosis; severe diarrhe 
and vomiting; embolus with gangrene 
of arm or leg impending; empyem 
and severe feeding problems. 

Other diagnoses in the emergeng 
group are: foreign bodies in bronchi 
esophagus, eye, gastro-intestinal tract o 
trachea; fracture or dislocation of spine 
intervertebral disc rupture if incapacitat 
ing; gangrene; acute glaucoma; conges 
tive or anginal heart failure; sever 
hemorrhage; hypertrophic pyloric steno 
sis of infants; severe infections; sever 
injuries; mediastinitis; meningitis; « 
vere metabolic disorders; nephritis, i 
acute or complicated by uremia; ob 
struction of genito-urinary system (« 
vere), intestine or common duct; acut 
pancreatitis; peritonitis and complic 
tion; complicated or tubal pregnancy, 
normal delivery, premature birth; put 
monary pyocyst; detachment of retim; 
acute rheumatic fever; rupture ¢ 
spleen; tetanus; brain tumor; seve 
hemorrhage or obstruction or perfor 
tion caused by ulcers. 

Group I patients are those with the 
following diagnoses: chronic lung a 
scess; severe ulcerative colitis; cancef 
complicated patent ductus; subacute ba 
terial endocarditis; toxic thyroid or 0 
struction of respiration caused by thy 
roid; spinal cord tumor, and therapeuti 
abortion. 

All emergency admissions are to & 
reviewed each week to see if they ot 
form to the rules. 


Casualties Reach 1200 Daily 


Approximately 1200 soldier casualté 
a day are arriving in the United Sta 
from overseas; 35,000 arrived last mont 
and 40,000 are expected next month. 
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“SR” STANDARD SURGEONS’ GLOVES. Natural 
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800,000 Casualties than for almost any other form of trans- formerly were rejected for air traye 
° port. now may be safely flown at low aly 

Transported by Air More than 1200 flight nurses have tudes. Prompt return to U. S. hospind 
Wasuincton, D. C.—Air evacuation been trained by the A.A.F. All trans- is said to result in complete cures in 

of war casualties is proceeding at the port aircraft flying the established A.T.C. 85 per cent of mental disease case, 

rate of more than 2000 per day, O.W.I. routes and all troop carrier planes serv- many of whom would be adversely af. 

announced on March 9. Approximately ing overseas are equipped for conversion fected by long sea journeys. Special 

800,000 sick and wounded patients of to litter planes in a matter of minutes. precautions are taken during their 

the American and Allied forces have Even gliders and helicopters have been evacuation. 

been transported by the A.A.F. in all equipped for ambulance service, although 

theaters in the last two and half years. their use has been extremely limited. 
may rong “ the — egies preted per a was ge Patients Protest 

critically ill, the death rate in flight has in December with an average o ° 

been just five thousandths of | per cent. 27 hours per patient. Scarcity of Meat 

In all of 1944 only 28 patients died in Experience has proved that patients A lack of meat on the hospital meny 


flight. The accident rate has been lower with stomach or head wounds, who was the reason given by a tuberculoys 
patient who left Gallinger Hospital jp 


——-- - ae Washington recently. Another threat. 
ened to leave unless the shortage was 
relieved immediately. 

Patients have been fed 4 ounces of 
Woven with cotton and ‘‘VINYON E”’ for greater elasticity! meat five days a week, although the 
minimum requirement for tuberculous 
patients is 8 ounces. An investigation 
of the situation reveals that contracts 
of the Federal Procurement Division 
‘for meats during March, April, May 
and June for federal and district in. 
stitutions in Washington were not ade. 
quate to supply even the district’s needs, 
but negotiations made by the distri 
purchasing officer in the open market 
may improve the situation during the 
next three months. 








Oil Magnate Gives $4,000,000 


One of the largest individual gifts to 
hospitals ever reported was the $4,000, 
000 recently given by H. R. Cullen, 
prominent oil man of Houston, Tex, 
to four hospitals in that city. A fund 
of $1,000,000 was given to each of the 
ee #9 . . | following: Hermann Hospital, Memorial 

ALOE Quality Cotton Elastic Bandage | Howie, Methodist Somael and toa 

group of Episcopalians to found an 

Episcopal hospital. One of the hospitals 
| had been just ready to put on a fund 





Provides even, uniform, steadily 
maintained pressure—remains elastic 

















Aloe cotton elastic bandages are woven of long staple cotton | raising campaign which now becomes 
and “‘Vinyon E”—a vinyl resin yarn—which has been found to | more or less unnecessary. 
produce a superior type of elastic bandage because of its natural | 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all | Westmoreland Fund Over Top . 
conditions where an elastic bandage is indicated. High quality | : “ 
feather-edge prevents binding. Special weave permits free move- | The $500,000 campaign of Westmore 
ment, ventilation and circulation. Unlike most other elastic | land Hospital, Greensburg, Pa., to erect 
bandages, Aloe cotton elastic bandages with ““Vinyon E” do not | an addition to its present facilities was 
have to be washed daily in order to retain their elasticity. Wash- | oversubscribed by $1826. The fund 
ing need only be done when bandage becomes soiled. Each size will permit the hospital to increase its 
bandage listed below measures approximately 5)2 yards when bed capacity to 320 beds. Ketchum, Inc, 
stretched and is furnished with two metal clips in cellophane of Pittsburgh directed the campaign. 
wrapped and sealed package. 
Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 5 
“Vinyon E,” 2-inch width..............4. $0.63 $ 6.30 Fund Campaign Opened 
HH5935—Same, 24-inch width Te ee 76 7.65 A $1,000,000 fund campaign has been 
HH5936—Same, 3-inch width............... 85 8.55 d by R ult Fossil ike 
HH5937—Same, 4-inch width............... 1.12 11.25 seared AP parcel: ager eo 
York City for an expansion of its ser 
ices and for a new five story building 
for accident-emergency cases, out-patient 
A . Ss. Al “ E C OMPANY clinics and  semiprivate accommode 
1831 Olive St. ¢ St. Louis 3, Mo. erie. eee, 
Vol. 64, b 
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PROTECTION PLUS ECONOMY AND COM. 
FORT! Every pair of Wiltex White or Wilco 
Brown Curved Finger Latex Gloves you buy has 
been tested many times before being shipped to 
insure against failure due to weak spots or pin 
holes. These tests not only protect your surgical 
staff from possible infection but they also pro- 
tect your budget by insuring you a glove with 
longer lasting qualities. Then, too, the curved 
finger styling (original with Wilson) gives pro- 
| Wilson’s “Balloon, Test” is your assurance of a more perfect tection from hand strain and operating fatigue. 
Top surgeon’s glove. This rigorous test, which eliminates the Ask your Surgical Supply Dealer for these gloves 
stmote- possibility of pin holes or minor flaws, is applied to every 

ro erect Wiltex or Wilco Glove before it leaves the factory. by name. 
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Federal Participation 
Can Be Advantageous, 
Speaker Declares 


“Federal participation in health work, 
if properly organized and with local and 
largely professional rather than federal 
control, promises many advantages.” 


This opinion was voiced by Dr. William 
W. Herrick, president of the New York 
Academy of Medicine, speaking March 
6 on the subject of “Hospital Care 
in the Future” before the third annual 
symposium sponsored by the United 
Hospital Fund of New York in co- 





DePUY MFG. 





Aleuan Brothors 
No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 
Made of sturdy, non-rotatable steel tubing. The arms may be 
adjusted from either side—abduction of leg or arm, or both 
are easily obtained. Wide abduction may be had at foot of 
bed for arm or leg traction, Buck’s extension, Russell traction | 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. 


Write for Literature 


operation with the Greater New York 
Hospital Association. Doctor Herrick 
continued, “Federal aid means some 
degree of federal control—a prospect 
which many view with reluctance. It 
behooves hospital management and pro- 
fessional staffs to cooperate in this seem- 
ingly inevitable enlargement of govern- 
ment activity in hospital distribution and 
construction and, so far as is possible, 
to make local control so efficient that 
federal interference in management shall 
be minimal.” 

Blue Cross administrators and trus- 
tees are striving for growth and greater 
service in many ways, C. Rufus Rorem, 
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director, A.H.A. Hospital Service Ply 
Commission, told the audience. Amon, 
these are coordination of all hospitals_ 
including _governmental—into _ unify 
programs for each community or state: 
government assistance to permit the en, 
rollment of low-income groups in ap 
proved voluntary health programs, anj 
coordination with prepayment plans fg, 
physicians’ services sponsored by th 
medical profession. 

Considerable attention was focuse 
upon the hospital care of children, Thog 
participating in this discussion wefe D; 
Donovan J. McCune, chief pediatrician 
Vanderbilt Clinic, New York; Muri 
Gayford, lecturer in medical social work 
Bryn Mawr College, and Dr. Milton 
J. E. Senn, associate attending pediatr. 
cian, New York Hospital. 





Dietetics Course Offered 


To help alleviate the shortage of dieti. 
tians in civilian hospitals, Presbyterian 
Hospital and Montefiore Hospital i 
New York City will offer a refresher 
course to dietitians during the six weeks 
summer session at Teachers College 
Columbia University. Presbyterian Hos 
pital will emphasize food service to pi 
tients, the food clinic, the educational 
program for student nurses, dietitians 
and medical students and formula room 
procedures. Montefiore Hospital wil 
offer instruction in menu planning, food 
ordering, food preparation, food cost a- 
counting, personnel management ané 
diet therapy. Application must be mak 
before May 15 and registration is limited 
to 15 students. 





Cutler Is V. A. Adviser 


WasuincTon, D. C.—Dr. Max Cutler 
of Chicago has accepted appointment a 
a member of the special medical advisor 
group to the administrator of Veterans 
Affairs, it was announced March 6. He 
will serve as counselor on tumors of the 
group which now numbers 16. Doctor 
Cutler is director of the Tumor Re 
search Clinic and consultant on tumor 
at the Veterans Administration Hospiti 
at Hines, Ill. He is former director a 
the tumor clinic at Michael Reese Hosp: 
tal, Chicago. 





Plan Doctors' Office Building 
Wasuincton, D. C.—The Columbia 
Medical Buildings Corporation announctt 
March 8 that it will build a 10 ston 
$681,800 annex to provide offices fa 
some 75 or 100 doctors returning het 


after the war. The annex will be &] 


signed to meet the latest requirement 
in the practice of medicine and surge} 
Each office will be supplied with com 
pressed air, vacuum and special conduit 
for radio and television and telephot 
connections. 
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Inspiration for your office and library 


Splendid full-color 
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a vemind eproductions 


e By courtesy of the American College of Sur- 
, tives sub 


geons and the Mayo Clinic, we have reproduced 
portraits of six Past Presidents of the College. 


eal mer? 


«fives f 7" 


e ou 
“Pe can mak 


limes 


leave behind as The original oil paintings are the work of 
ling, - ” noted American artists. The prints are in full 
mT d, defa lime: : 3 
er the and of ° color, of ample size, and when framed will make 
a olfrin® on How inspiring adornments for the walls of hospital 
« Foolf — Longf? “ offices and libraries. 


SENT TO YOU WITHOUT CHARGE. The entire 
series of six reproductions, with biographical 
sketches of each man, will be sent, without 
charge, to interested hospital personnel. Address 
your request to: 


ETHICON 
SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON 
New Brunswick, New Jersey 
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illinois to Increase 
Budget to Improve 
State Hospitals 


Citing the fact that at Manteno State 
Hospital there are only 12 doctors and 
12 nurses for 6400 patients, Rodney H. 
Brandon, director of public welfare for 
Illinois, has asked Gov. Dwight H. 
Green for a large increase in the budget 
for the state’s mental hospitals. A 
budget of $85,000,000 for the next bien- 
nium for the 22 state welfare institutions 
was agreed upon by the governor and 
Mr. Brandon. The budget in the 1943-45 
biennium was $41,519,000. 
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vl PCI Nurses’ Call Signal System including all calling stations, corridor lights, 

BL41 9 PCI2E duty station annunciators, supervisory annunciators, transformers, con- 

Bag  PCI2E duits, outlet boxes, wiring and any other materials required all as 
shown on the plans and as hereinafter specified. 

" -——SC OPERATION: The operation of a calling station shall light its asso- 

: PC2IE ciated corridor light, duty station annunciator and supervisory annun- 

CZF cictor and shall momentarily sound buzzers at any annunciator 


ARCHITECT’S SPECIFICATIONS 


GENERAL: The electrical contractor shall furnish and install a complete 


The increased funds will permit pay 
increases of 15 per cent for those in the 
lower brackets and 10 per cent for 
administrative officials. It will also en- 
able the state to employ 12 per cent 
more attendants. A total of $15,000,000 
is included for rehabilitation and hospi- 
talization of returning war veterans, and 
$10,000,000 for hospital improvements. 
There are also increases for food and 
clothing costs. 

Mr. Brandon originally asked for an 
increase of 32 per cent in the ratio of 
personnel to patients. 

In commenting on the _ increased 
budget, the Chicago Sun said that “pa- 
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stations so equipped while the patient is actually pressing the button 
(or pulling the cord). This audible signal may be repeated at will by 
the patient. Calls may be cancelled only at the initiatirg station. If a © 


number of calls originate in one section during one specified period all 
pilot lights common to all stations shall remain lighted until all calls | 


have been answered and all stations reset. 


WRITE FOR COPY OF 


NEW CATALOG ON 


HOSPITAL SIGNAL SYSTEMS 


5. H. COUCH COMPANY, INC. 


SALES OFFICES IN PRINCIPAL CITIES 


NORTH QUINCY 71, 


MASS. 





private hospital on First Avenue be 





tients remain in hospitals far longer thay 
necessary, causing expense measurably 
higher than would be that of Jar 

better staffs. Still more to the pg 
adequate staffs could eliminate the 
talities which now recur with shock} 
frequency.” 









New York Plans i 
New Medical Center 
at End of War 


Construction of a new medical cent 
on the site of the present Bellevue Hosp 
tal, New York City, to make the city 
“the most important and the most af 
vanced medical center in the world” 4 
being planned for the end of the wa, 
according to an announcement by Mayg 
F. H. LaGuardia on March 18, 

All but the present administratig 
building, the psychopathic hospital ang 
the tuberculosis building at Bellevue wil 
be wrecked after the war and a 235 w 
35 story main hospital will be erected 
from Twenty-Sixth to Thirtieth streey 
and from the back of the administration 
building to East River Drive. The ep 
tire block south of this building will be 
come the site of a new nurses’ hom 
and training school. The city plans jp 
spend about $12,500,000 on the project 

In addition, New York University 5 
to spend $15,000,000 in building a ney 
college of medicine and a 450 bed sem 


tween Thirtieth and Thirty-Third street, 
just north of Bellevue. Bellevue wil 
have at least 3200 beds, the mayor said 





British Hospital Group 
Changes Its Title 


The Incorporated Association of Hot 
pital Administrators, which was formé 
in 1942°by a fusion of the Hospitd 
Officers’ Association and the Cle 
and Stewards’ Association, has of 





changed its name to the Institute@ 
Hospital Administrators, according # 
word that was received from Engial 
last month. : 
The institute is the national prolf 
sional organization in Great Britain 
sponsible for training and examinall 
of aspirants for responsible posts in) 
sphere of hospital administration. 7 
Also, an Association of Voluniill 
Teaching Hospitals of Great Brit 
was recently formed to deal with ® 
national Ministry of Health, local 
thorities, universities and other Doe 
on matters peculiar to the teaching hoff 
tals as such. Membership is open to 
voluntary hospital that is the uf 
graduate teaching center of a univel 
medical school. London _ hospitals} 
entitled to three representatives @& 
and provincial hospitals, to four @ 
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PROMETHEUS Hospital Sterilizers are modern in - 
design, and employ to greatest advantage every ap- 


roved and accepted engineering principle. 
ROMETHEUS Sterilizer Batteries — furnished in 
y combination required — are the very last word in 
efficient sterilization equipment for hospitals that must 
ave maximum service. These Batteries are sturdy and 
ompact, and provide complete. sterilization facilities. 
hey can be furnished for either gas, steam, or electri- 
cal operation. 
end for the Prometheus Sterilizer Catalog — which 
bivesi in detail the many distinctive features and advant- 
ages of Prometheus Combination Sterilizer Batteries. 


ROMETHEUS ELECTRIC COR 
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top right: 
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STERILIZER 
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middle right: 
PROMETHEUS 
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flower right: 
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Army Explains 
System of Allocating 
M.A.C. Candidates 


Although the Medical Administrative 
Corps officer candidate school at Camp 
Barkeley, Tex., was scheduled for in- 
activation the middle of March, Carlisle 
Barracks, Pa., is continuing its training 
of candidates. Two classes entered before 
February 3 and additional classes will 
enter through April. 

An increasing number of qualified per- 
sonnel is needed in the medical admin- 
istration field. It is reported, however, 


that there has been misunderstanding 
regarding the allotment of quotas and 
the method of application for officer 
candidate schools. The Office of the Sur- 
geon General states that no application 
will be refused consideration on the 
grounds that quotas have not been al- 
lotted to a unit or installation and that 
quotas to officer candidate schools are 
not arbitrarily assigned without previous 
information. 

The principal source of officer mate- 
rial is the enlisted ranks of the medical 
department. The War Department an- 
nounces that “all warrant officers and 
enlisted men who demonstrate outstand- 





TWO EXCELLENT ANSWERS | 
TO PERSONNEL SHORTAGE | 


the 
EMERSON 
HOT PACK 
APPARATUS 








Prepares packs for polio, arthritis, 
neuritis, causalgia, ete., in two to 
three minutes. Saves time, muss and 


bother. 





the 


EMERSON 
RESUSCITATOR 


Your best insurance against respira- 


tory failure in obstetrics, surgery 


and emergency. Does a quicker, bet- 





ter job of resuscitation. 


FSR oe 
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Write for literature or an actual demonstration at your hospital. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


22 Cottage Park Avenue Cambridge, Mass. 
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ing capacity for leadership and why 
possess outstanding qualifications’ 4. 
sired in an ofhicer will be eNcouraged 
to apply for training.” 


Housekeeping Course 
Begun at Cornell 


A course in hotel and INStitution 
housekeeping management, conducted y 
Mrs. Crete Dahl, was added to the four 
year curriculum of Cornell University 
department of hotel administration 9, 
March 8. In the fourteen weekly session, 
to be held, Mrs. Dahl will endeavor 
coordinate information gleaned by sty. 
dents from their other courses, such x 
textiles, chemistry, engineering, decor 
tion and psychology, by showing how jj 
applies to housekeeping problems. 

It is hoped that various phases of hos. 
pital housekeeping can be included jy 
order to give graduates an opportunity 
to qualify for jobs in either hotels o; 
hospitals. 

Mrs. Dahl, who is the hotel education 
chairman of the National Executiy 
Housekeepers Association, is the author 
of “Housekeeping Management in Ho 
tels and Institutions” and is head of The 
Dahls, publishers of business books for 
the hotel and restaurant fields. Since 
April 1944 she has been associated with 


the Hotel Management Employe Train. 


ing Service. 





U. S. Receives Hospital Trains 


At least 40 hospital trains to move 
wounded American troops in Europ 
and the United Kingdom have been 
assigned to the United States by Britain 
under reverse lend-lease. In addition, a 
number of British ships have been a 
signed to move United States battl 
casualties... 





Masons Give lron Lung 

An iron lung to be available to 2 
counties in southern Illinois has beet 
given to Christian Welfare Hospital 
East St. Louis, IIl., by the Mississipp 
Valley Consistory and Coordinate Bodis 
of the Scottish Rite Masonry of East St 
Louis. The $1800 lung can accommodate 
one adult or two children at the samt 
time and will be used in the speci 
infantile paralysis ward of the hospitil 





Opportunities for Women 

The women’s bureau of the U.§ 
Department of Labor has issued tw 
bulletins entitled “Occupational Thet 
apists” and “Physical Therapists.” The 
bulletins are the first of a series on pie 
ent opportunities and postwar prospet 
for women in the medical services. 
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@ Corridors are one of the greatest sources of hospital 
‘ noise. Sound waves travel back and forth, from one 
end to the other, and reverberate into the wards with 
only slightly diminished intensity. 
Today, as never before, hospitals need quiet. With 
a wards overcrowded and staffs cut to the bone, doctors, 
nto internes, and nurses are entitled to every relief from 
rey ] nervous strain that modern science can provide. 
ne Our Proper acoustical treatment can reduce loudness of 
Rea hospital noise by over 50%.* 
On on : , , - 
- Sessions That’s why more and more hospitals are installing 
leavor t Johns-Manville Transite Acoustical Panels in corri- 
by stu dors, diet kitchens, cafeterias, utility rooms, etc. 
such a These highly efficient panels are especially recom- 
decora. mended for hospitals, because: 
g how it .. they have a smooth, hard surface which can be 
5. kept spotless with soap and water. 
$ of hos .. they can be painted and repainted without lessen- 
uded in ing their acoustical efficiency. 
ortunity .. they’re fireproof, and resistant to steam, moisture, 
\otels or and fumes. : 
evil ..they may be easily and quickly installed with 
maine. t h id minimum disturbance of hospital routine. 
‘XEcutive a 3 . . 
peri: ee GS TO Nave corridors For further information about J-M Transite Acoustical 
. Panels and how they may serve your purposes send 
in Ho aaciuion “y- 
1 of Th that lack sound control for the latest J-M Sound Control Brochure. Write 
soles Johns-Manville, 22 E. 40th St., New York 16, N. Y. 
Since *According to published statistics of eminent acoustical authorities. 
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WESTINGHOUSE 
PEDESTAL FANS 


24 In. Oscillating 
and Non-Oscillating 
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NLY long-range air circu- 

lator with deep-pitched 
ultra-quiet Micarta blades. 
Low noise level. Built to run 
full speed for 24 hours a day 
continuously. Rated capacity 
6,000 cubic feet per minute. 
Completely recirculates air in 
room 40 x 100 x 10 at least 9 
times per hour. Alternating 
current only. 115 volts, 60 
cycles. Tilts 15 degrees above 
or below horizontal position. 
Available on AA5 or better. 
Mahogany finish. Rugged. 
Durable. 


Two Speed 
Non-Oscillating $60 ed. 
(Plus $2.90 Federal Excise Tax) 


Two Speed Oscillating $80 ea. 
(Plus $3.86 Federal Excise Tax) 


Air Mail or Wire Your Order To: 


STANLEY SUPPLY CO. 


Hospital Supplies & Equipment 
121-123 East 24th Street 
New York 10, N. Y. 


Branches: 
Columbia 24, $. C.—Indianapolis 4, Ind. 


| Medical Service Plan 
_Enrolls Morgan Employes 
| The United Medical Service of New 


York actually got under way on March | 


5 by enrolling all of the employes of 
J. P. Morgan and Company, Inc. The 
| company pays the entire cost of this serv- 
_ice for 681 employes and their families, 
including 80 employes now in the armed 
forces. The company also is participating 
in Blue Cross. 

Individuals with incomes up to $1800 
and families with incomes up to $2500 
are entitled to complete payment of phy- 
sicians’ and surgeons’ fees for surgical 

|eoperations, the treatment of fractures 
| and dislocations and maternity care. 

Employes with higher incomes may be 
| billed for additional fees. 

United Medical Service has been ofh- 


| cially endorsed by the state and county 


medical societies. 

Just a week later the Missouri Medical 
Service was launched in St. Louis with 
60 per cent of the St. Louis doctors and 
40 per cent of those of the state partici- 
pating. Enrollment at the outset will 
be available only to present Blue Cross 
subscribers. Benefits cover medical and 
surgical care in a hospital, without wait- 
ing period except for obstetrics and tonsil 
and adenoid operations. 





Hospital Opening Planned 
A new 100 bed hospital at Renton, 
Wash., was scheduled to open April 1 


provided that adequate staff and equip- 
ment could be obtained. The $700,000 


_ hospital has been granted government 
| funds for operation for the first six 


months and it is hoped that it will 


| be self-sustaining after that time. 


Add to Nurses’ Residence 


The new addition to the nurses’ resi- 
dence at Geisinger Memorial Hospital, 
Danville, Pa., was formally opened re- 
cently at a reception and tea that fol- 
lowed the commencement exercises at 
the school of nursing. The three story 
residence provides living quarters for 78 
student and graduate nurses. A portion 
of the cost of construction was provided 
under a Lanham Act grant. 


Blue Cross Plan Honored 
The St. Louis Blue Cross Plan was 


| presented with the annual community 
| service award for 1945 by the Hospital 


Council of St. Louis at a dinner April 
5. The award is given each year to 


_ the organization or individual making 


the greatest contribution to the com- 








Poantétal, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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Simplified, Economical Infusions 


with the Infusometer’’ Dispenser 


1) Disposable, sterile, pyrogen-free, plastic tubing eliminates 
sterilization routine, insures safe, uncomplicated infusions. 


2) Built-in dripmeter facilitates removal of aise from tubing. 


2 
1) Puncture diaphragm 1 | 2) Inject desired medica- | 3) Plug in plastic tubing 


then insert air-vent needle | tion at diaphragm 3 of | connector at diaphragm 1, 
at diaphragm 2. ‘Infusometer’ Dispenser. above dripmeter. 








4) Invert and suspend assem- 
bled. ‘Infusometer’ Dispenser. 
Note dripmeter inside neck of 
flask. 


5) Disposable, sterile, all-plas- 
tic ‘deans Tubing Set for 
use with ‘Infusometer’ Dis- 
penser. *Trademark Reg. U. S. Pat. Off. 


Sterile, pyrogen-free solutions in ‘Infusometer’ Dispensers with disposable “Infusometer’ 
Tubing Sets are available as a research service from the ‘Sterisol’ Division of 


Schering & Glatz, Inc. a subsidiary of 


Witttam R. Warner & Co., Inc., 113 West 18th Street, New York 11, N. Y. 
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Rochester Sets Up 
Ration Plan for 
Private Duty Nurses 


In order to distribute private duty 
nurses to patients on the basis of need 
rather than the ability to pay, a new 
nursing service plan has been adopted 
by hospitals in Rochester, N. Y. 

No private duty nurse can be em- 
ployed in any member hospital of the 
Rochester Hospital Council unless the 
attending physician attests in writing 
as to the need for her services in. each 
case. If her service is necessary, the 
physician must then apply to the nursing 
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eae 
a 
— 
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Pre-lesled, for Porformance | 


department of the hospital. A reference 


committee will be set up in each institu- 
tion to decide the merits of each case. 

When private duty nurses have been 
employed for special patients, they may 
be transferred to the care of other pa- 
tients whose need is more urgent in 
the opinion of the nursing department. 
Such transfers from one case to another 
are also subject to review by the nursing 
committee. 


Council Elects Officers 


Mrs. Harry Hart, president of Wom- 
en’s and Children’s Hospital, Chicago, 
was elected chairman of the board of di- 


Reduce Floor Wear 
to a minimum. 


Increase efficiency 
of employees. | 
Eliminate wracking 
of equipment. 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST., NEW YORK 13, NY 


36 N. CLINTON CHICACO 6, 


ILL. 


WRITE FOR DARNELL MANUAL 
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rectors of the Chicago Hospital Coung 
at its annual meeting held recently. D; 
Herman Smith, superintendent, Michael 
Reese Hospital, was elected president: 
Rev. John W. Barrett, diocesan director 
of Catholic hospitals, was elected vice 
president, and Rupert Barry, member 
of the board of directors of Henrotip 
Hospital, was elected secretary-treasurer. 


Nurses' Residence Opens 
Galesburg Cottage Hospital, Gales. 
burg, Ill., opened its new nurses’ home 
recently. The home was made possible 
by a federal grant and on March J}, 
the hospital was advised that an add. 
tional grant of $48,325 would be made 
by the F.W.A. to add two more stories 
to the new structure. This will make 
it possible to move the student nurses 
out of the hospital building and pro- 
vide space for 40 more hospital beds, 
The total cost of the new home will be 


$198,709. 


Bulletin Changes Format 

As it started its second volume, the 
Bulletin of the American Society of 
Hospital Pharmacists was transformed 
from a small mimeographed publication 


to a larger and more formal plano | 


graphed magazine. The January-Febru- 
ary issue which reached members about 
March 20 contained 28 pages and several 
long articles. The steady growth of the 
A.S.H.P. is indicated by the names of 
45 new members contained in this issue. 
Drawings and photographs are included 
in the new form, which was not possible 
in the old bulletin. 


Badge for Medical Men 


The War: Department has authorized 
a silvered metal medical badge to be 
awarded members of the medical de- 
partment assigned or attached to the 
infantry who have rendered satisfactory 
service during combat. The badge is 


elliptical in shape with the caduceus | 


and the Geneva Cross superimposed on 
a litter surrounded by a wreath of oak 
leaves. Enlisted and officer personnel 
below field grade is eligible for the 
badge; it may also be awarded to the 
regimental surgeon regardless of rank. 


Birth Certificates Urged 

Wasuincton, D. C.—Only 92.5 pet 
cent of current births are registered, the 
Children’s Bureau announced on March 
7 in urging doctors and all health work- 
ers to emphasize the slogan of this 
year’s Child Health Day, “A Birth Cer 
tificate for Every Baby in the U.S.A. 
Child Health Day is May 1. 
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Used in the form of irrigations or wet packs, 
Tyrothricin, Parke-Davis, is effective against 
many gram-positive organisms. 


Its antibacterial activity against streptococci, 
staphylococci, and pneumococci makes it of real 
therapeutic value when these organisms pre- 
dominate in: 


Superficial indolent ulcers 
Mastoiditis 

Lesions of the skin and soft tissue 
Empyema 

Osteomyelitis 

Ear, nose, and throat infections. 


TYROTRHICIN must not be injected. It is intended solely for 
topical use in the treatment of superficial infections, I 
deeper infections made accessible by surgical proce- t cl 
dures, and infections in body cavities in which there is Ip 
no direct connection with the blood stream. 








Supplied in 10 cc. vials, as a 2 per cent solution, to be diluted with 
sterile distilled water before use. 
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Union Workers Seek 
Health Care Benefits 


Increased union activity in the health 
field was indicated by two events of 
March. The Pocketbook Workers Union 
of New York in cooperation with its 
employer group and 269 independent 
employers provided hospital and surgi- 
cal indemnity benefits for more than 
9000 pocketbook and leather goods 
novelty workers through Associated 
Hospital Service of New York. The 
entire cost will be paid for by the 
manufacturers. 


John L. Lewis proposed for the United 







... characterizes the 


Mine Workers that a royalty of 10 cents 
per ton be levied against every ton of 
coal mined by his unions to provide 
“modern medical and surgical service, 
hospitalization, insurance, rehabilitation 
and economic protection.” At time of 
going to press this proposal was still 
being negotiated by the unions and the 
mine operators. 


Inclusive Rate Plan a Success 


An inclusive rate program put into 
effect last July at New York Hospital, 
New York City, has had beneficial re- 
sults for both the hospital and the pa- 


LUCK BONE SAW 


ra With a high speed of 13,000 
R. P. M. at the small end, geared for 


a 6 to 1 reduction in speed at the opposite 

end, the Luck Bone Saw is characterized by 

adaptability. Its high speed makes possible the use of very 
small diameter slotting burrs. Its low speed is ideal for insert- 
ing Steinman Pins, Kirschner Wires, and for sawing and drill- 
ing. Variable speed is obtained by a foot-controlled rheostat. 
Another feature is that the complete motor unit and cord 


ean be sterilized in autoclave. 


The versatility of the Luck Bone Saw is in- 
dicated by these illustrations of two of the 
many operations it can be used for. Top 
shows its use with a slotting burr in making 
transverse end cuts during removal of larg- 
er bone grafts, after the longitudinal cuts 
have been made with circular saws. The 
lower picture shows it in use with twin cir- 
cular saws; the second blade can be readily 
removed if only a single blade is desired. 


fJunme 


MANUFACTURING CO., WARSAW, IND. 















tient, Dr. John B. Pastore, assistant -. 
perintendent, stated at the close of a sy, 
vey completed recently. The program 
under which patients pay a uniform dail 
price and receive the use of hospital §, 
cilities normally billed as extras, was & 
vised thirteen years ago by Universiy 
Hospitals in Cleveland and Evansto, 
Hospital, Evanston, Ill. New York Hes. 
pital is the first in Manhattan to ad 
the plan for all patients, although thre 
institutions offer inclusive rates for ward 
and semiprivate patients. 


Summer Course Announced 
The summer school session at Sy. 


* cuse University, to be held from July 23 


to August 11, will include a course fo, 
graduate nurses on the “Teaching of 
Social and Health Concepts of Nursing 
Throughout the Basic Nursing Curric. 
ulum.” It will be taught by Irene Car, 
associate professor in the department of 
nursing at Skidmore College of Nursing 
It is expected that funds for scholarships 
and maintenance for students will 
available through the Division of Nurse 
Education of the U. S. Public Health 
Service. Information regarding the 
course can be obtained from the offic 
of the dean of the school of nursing a 
Syracuse. 





Veterans Facility Opens 


On March 16, the first contingent oi 
veterans entered the new facility of the 
Veterans Administration at Fort Wash 
ington, Md. The group was made w 
entirely of domiciliary members who 
were able to perform small duties fo 
themselves, but it is expected that ver 
shortly the facility will be prepared to 
receive male veterans requiring hospitd 
service care and female veterans who 
may or may not require hospital care. 
Eventually the facility at Fort Washing 
ton will have approximately 1300 dom: 
ciliary beds, 65 hospital beds and « 


commodations for 80 women veterans. 





Train Therapists in Plastics 


Student therapists from Army hosp: 
tals are now training at the Plastic Modd 
School at the Ordnance School, Aber 
deen Proving Ground, Md. One of the 
first of its kind developed in the Army, 
the school is devoted to convalescet 
therapy. The students, both soldies 
and Wacs, are learning the methods ¢ 
working in plastics in the Army Servit 
Force’s program of visual aids for trait 
ing ordnance technicians in the repa 
of complicated mechanical equipmet 
On the completion of their training, t 
students will return to their stati 
to instruct convalescent combat vetera® 
in their work. 
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Every pair of Eastma 


_ radiographically pretest 


4 
* 





. rae Eastman Intensifying Screens and you eliminate pos- 
sible sources of serious radiographic trouble. Every pair of 
Eastman screens is radiographically pretested. They’re pre-used 
exactly as you would use them. You are automatically protected 
against abnormal shadows or images due to invisible imperfec- 
tions or variations in screen construction. 
There’s no extra charge for this extra assurance of radio- EA STF A N 

graphic quality. Eastman absorbs the cost of pretesting; there 


is no advance in prices. In fact, the formerly more costly Ultra- X= y 
Speed screens are now priced the same as other Eastman types. 


* « ° 
3 Types Ultra-Speed: highest speed compatible with excellent defini- intensif | tng 


tion... Fine-Grain: the general-purpose screen; “average” speed, greater 
detail... High-Definition: maximum detail, with only about 40% more ex- 


posure than Fine-Grain. Outstanding performance at high kilovoltage. SC Rk KK 'N, AS 


6 Features Finest crystal size commensurate with speed . . . uniform 
Sensitivity ... freedom from afterglow . . . waterproof coating front and 
back... optional mechanical mounting ...and radiographic pretesting ... 
Order Eastman Intensifying Screens from your regular X-ray dealer... 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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DEN 
SUD EATH! 


Proteus Vulgaris (pictured above) 
won't last longer than 10 minutes 
when exposed to a 1-1250 dilu- 
tion of ARO-BROM G.S. But 
ARO-BROM is non-specific, for 
this exceptional germicide, created 
from cresol by molecular synthe- 
sis, is a powerful killer. And it is 
completely SAFE, economical, pen- 
etrating and odorless. An ideal 
hospital germicide on every count, 
ARO-BROM is but one of several 
specialized hospital products 
which have evolved from intensive 
Gerson-Stewart research in our 
own laboratories, carefully checked 
in actual hospital use. Some of 
these products would surely find 
a use in your pharmacy and house- 
keeping routines. Write for our 
complete Hospital Catalog today. 


ARO-BROM G.S. is another product 
of the research laboratories of 


The GERSON-STEWART (240 


LISBON ROAD CLEVELAND, OHIO 
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Illinois Association 


Urges Hospital Study 


The Illinois Hospital Association 
urged that a statewide study be made in 
Illinois along the lines recommended 
by the Commission on Hospital Care 
and directed its government relations 
committee to take suitable steps to. see 
that such a study is inaugurated. This 
action was embodied in a resolution 
adopted at the state association’s meet- 
ing in Springfield. 

The association also took steps look- 
ing toward a statewide Blue Cross cover- 
age by adopting and recommending to 
the seven plans operating in the state 
a new and more comprehensive form of 
contract. This follows closely the na- 
tional uniform contract recommended by 
the Blue Cross plans. The association 
recommended to its member hospitals 


| that they enter into contracts only with 
| plans offering the recommended _pro- 
| gram. It urged the American Hospital 
| Association to give approval in Illinois 
| only to plans that meet the standards of 
| the Illinois Hospital Association. 


Veteran Appointments Allowed 


Physicians who are veterans may be 
appointed to residencies or fellowships 
in the specialties for two or three year 


| courses even if such appointments result 


in quota excesses for periods of longer 
than nine months because of previous 
contracts, the Procurement and Assign- 
ment Service announced recently. The 
same thing is true of regular one 
year (nine month) appointments of vet- 
erans as interns, except that here the 
excess over the quota must not continue 
for more than nine months. Each re- 
quest for appointment for such an ex- 
cess-quota veteran must be sent by the 
hospital to the state chairman for trans- 
mission to the central P. & A. S. office 
for official approval. 


Wisconsin to Make Survey 


At the instigation of the Wisconsin 
Hospital Association, the governor has 
approved the idea of a statewide hospital 
survey and has instructed the commis. 
sioner of health to draft the necessary 
legislation appropriating $25,000 for the 
study. The hosnital representatives met 
the governor recently. 


Cincinnati Hospital Renamed 


Hamilton County Tuberculosis Hos- 
pital in Cincinnati has been officially re- 
named Dunham Hospital, in memory of 
Dr. H. Kennon Dunham who served as 
medical director for twenty-seven years 
and was president of the board of trus- 
tees until his death several months ago. 





| 








Fuel is Scarce 


Nobody can afford the steam waste from 
even one worn out or obsolete radiator 
trap. Not this year with fuel scarcity q 
grim reality. 


Make a thorough and careful check-up 
on the performance of every radiator trap 
in the system—and do it now. If there 
is any sign of leakage — anywhere— 
arrange now to replace worn or nicked 
seats and valves with new Webster 
Equipment. 


Webster traps are repaired right on the 
job. It is not necessary to disturb piping 
connections. Here is all that needs to 
be done: 





First, turn off the radiator and allow i 
to cool. ‘Then, unscrew cap of radiator 
trap and install new thermostat. Install 
new seat... That is all—and we furnish 
written instructions and will lend the 
installer any special tools required. 


Properly operating radiator traps hold 
steam in radiators till it has given up 
all of its useful heat . . . Insure against 
waste of “live” steam and loss of valu 
able fuel . . . Help get comfortable heat 
even with curtailed fuel supply. 


Webster Representatives in principal 
cities are trained heating specialists 
whose services are available to help 
keep heating systems in first-class oper 
ating condition. Consult the phone book. 
Or write for booklet, “How Much Steam 
Waste in Your Heating System.” 
Address Dept. MH-4 


WARREN WEBSTER & CO., Camden, N.. 
Pioneers of the Vacuum System of Steam 
Heating: :Representatives in Principal Cities. 
Darling Brothers, Limited, Montreal, Canad: 





Systems of 
Steam Heating 
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Let TROY help you in planning 
your POST-WAR LAUNDRY 


MORE EFFICIENT and more economical will be the 
post-war hospital laundries planned for and equipped 
with Troy’s newest laundry machinery. A million dol- 
lars have been spent by Troy research laboratories to 
improve post-war laundry methods and machinery. The 
benefits of this research and of Troy’s long, successful 
experience in the preparation of plans, layouts- and speci- 
fications for all sizes of laundries are available to hospital 


executives and their architects without cost or obligation. 


There are new and better answers to the problems of 
power and labor conservation, machinery arrangement, 
floor space limitations, provision for future expansion and 
other factors of laundry plaaning. Feel free to call in a 
specially trained Troy Sales Engineer from your nearby 
Troy sales office. Do it while your plans are in the early 


stages of development. 





a 
erittt 





YG 





ptuatable ..\NDIVIDUAL LAYOUTS 
FOR POST-WAR LAUNDRIES 


SALES OFFICES 





DIVISION OF AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 


NEW YORK SAN FRANCISCO vneelemoes CLEVELAND DETROIT 
Woolworth Building 1201 Folsom Street Foshay Tower 1211 Leader Building 7328 Hamilton Bivd. 
HARTFORD 
ATLANTA ST. LOUIS KANSAS CITY 
Candler Building Arcade Building RE Midland Building allies cleanin 
CHICAGO WASHINGTON, D. C. wines PHILADELPHIA PITTSBURGH 


310 So. Michigan 1333 G Street, N.W. 
LOS ANGELES: 149 W. Washington Blvd. 
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Mercantile Bank Bldg. 


12 So. 12th St. 
SEATTLE: 2335 5th Avenue 


732 Frick Building 
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ABOUT PEOPLE 
(Continued From Page 80) 





at Columbus, Ohio, has been named 
purchasing agent at Aultman Hospital, 
Canton, Ohio. 


Miscellaneous 


Dr. Natale Colosi, professor of bac- 
teriology and public health at Wagner 
College, Staten Island, N. Y., and di- 
rector of Parkway Hospital, New York 
City, has been appointed a member of 
the New York Commission of the In- 


terstate Sanitation Commission by Gov. 
Thomas E. Dewey. Doctor Colosi is a 
fellow of the American Public Health 
Association and a member of the teach- 
ing staff of the extension division of 
Hunter College. 


W. Crane Lyon, former executive sec- 
retary of Hospital Council, Inc., Newark, 
N. J., will represent Young and Meyers, 
New York City, in providing a public 
relations service to a limited number of 
hospitals. 


Col. Ira V. Hiscock, professor of pub- 
lic health on leave of absence, who is 
now serving as chief of the public health 
section of the Civil Affairs Division of 




















$-2637 University Obstetrical Delivery and Operating Table 


OBSTETRICIANS and SURGEONS 
APPROVE the EFFICIENCY of THIS 


Shampa*() B TABLE 


*% SO EASY TO ADJUST... 


- One-piece, two- 





section top, mounted on hydraulic base, con- 
trolled by a single foot lever which raises and 
lowers table top. 


HEAD-END CONTROL ... All necessary 
operating positions on head section may be 
obtained with ease by the anesthetist without 
leaving head end of table. 


SPECIAL DELIVERY CRUTCHES 

Designed to remove pressure from bottom of 
thigh and knee of patient—are optional 
accessory. ‘ 


WRITE FOR our latest bulletin or complete 
catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. 


MISSOURI 


. LOUIS 
























































the War Department, will succeed 
Charles-Edward Amory Winslow ‘ 
chairman of the department of pubj. 
health at Yale University. Professor Wig 
slow is retiring at the end of the ay 
demic year after thirty years of seryig 
on the Yale faculty. 


Dr. J. R. McGibony, director of 
health, U. S. Office of Indian Affairs 
will be transferred on April 15 to th 
hospital facilities section of the United 
States Public Health Service in Wash 
ington, D. C., which is headed by Dr 
Vane M. Hoge. Doctor McGibony vil 
be succeeded as director of health by 
Dr. Ralph B. Snavely, who also is g 
commissioned officer of the USPH§ 
During his period in the service Doctop 
Snavely has been assigned to foreign 
duty, has been executive officer of th 
Marine Hospital in New York City, has 
been a hospital administrator in th 
Office of Indian Affairs and most 
cently was a district medical director 
of the Indian Service in San Francisep 
and Albuquerque. 


Mrs. Estelle Massey Riddle has beep 
appointed to the faculty of the depart 
ment of nursing education at New York 
University. Mrs. Riddle, who was for 
merly superintendent of nurses at Home 
G. Phillips Hospital, St. Louis, president 
of the National Association of Colored 
Graduate Nurses, Social Explorer for the 
Julius Rosenwald Fund and is at present 
a consultant on the staff of the National 
Nursing Council for War Service, will 
begin her new duties with the spring 
semester. 


Thomas A. Hendricks, since 1924 & 
ecutive secretary and head of the bureaa 
of publicity of the Indiana State Medical 
Association at Indianapolis, has joined 
the staff of the A.M.A. on a part-time 
basis as secretary of the council on mede 
cal service. and public relations with 
sheadquarters in Chicago. Mr. Hendricks 
has been managing editor of the state 
medical journal for the last ten years 


Deaths + 


John R. Morris, business manager and 
assistant superintendent at Paterson Gen- 
eral Hospital, Paterson, N. J., died at the 
age of 68. Prior to his association with 
the hospital, Mr. Morris was registrar 0! 
deeds and mortgages for Passaic County, 
New Jersey. 


Joseph P. Brady, superintendent o 
Bayonne Hospital and Dispensary, Bay: 
onne, N. J., for the last six years, died 
recently at his home at Bayonne. 


Dr. William J. Ellis, commissioner 
the New Jersey State Department of In 
stitutions and Agencies since 1926, died 
recently at his home on the grounds @ 
the Trenton State Hospital, Trenton. He 
was 53 years old. 
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contributes to the efficiency, comfort, voted an infinite amount of research Data Book indispensible. 
safety, sanitation and aesthetics of to the specific needs of the Hospital. , 
WRITE 

y, Bay: Many hospitals have found it wise —whether you are planning new FOR YOUR 

, diet to depend on GUTH for their lighting lighting for the present or the future. wr 

. recommendations. GUTH Engineers, GUTH Hospital Lighting is efficient, —_—" 


with over 40 years of experience in modern lighting. 
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OFFICIAL ORDERS 
February 15 to March 15 





Chinaware.—-No increase in packaging charges 
for vitrified chinaware will be granted, O.P.A. 
announced on March 12 after a thorough exam- 
ination of financial data. The current over-all 
earning position of the industry is superior to 
normal peace-time earnings, O.P.A. said. 


Coal.—A priority list that can be used if nec- 
essary to channel coal to essential war and 
civilian users was announced by W.P.B. on 
March 7 at the request of the Solid Fuels Ad- 
ministrator for War. The minimum require- 
ments of hospitals are in Class 3, following the 
needs of plants that would suffer irreparable 
damage to equipment by a coal shortage (Class 





1) and ships, railroads and public utilities (Class 
2). There are seven classes in all. 


Communicating Systems.—The restriction on 
the use of blanket M.R.O. priority ratings to 
obtain electronic intercommunicating systems 
applies only to getting new systems, not to 
obtaining repair parts or extending an existing 
system to its full capactiy, W.P.B. announced 
on February 27. 


Fuel Oil.-There will be no further issuance 
of fuel gil rations for use in space heaters that 
furnish heat or hot water in nonresidential 


premises, O.P.A. announced on February 26. 
This rule applies in cases where the ration 
would be 10,000 gallons or more in a year. 


Gasoline Rations.—More specific requirements 
for supplemental gasoline rations for volunteer 
workers were announced by O.P.A. on March 5. 
Probably hospital volunteers are included under 
the category of essential social service agencies. 


ELKAY SURGEON’S LAVATORY 
and WASH-UP SINK 


Now Available in 





SURGEON’S LAVA: 
TORY with INSTRU- 
MENT TRAYS made of 
16 gauge Stainless steel. 
Sizes: 36"x24" with 17"x 
13" bowl. 28"x24" with 
14"x12" bowl. Bowls are 
71," deep. 





SURGEON’S WASH-UP 
SINK made of 14 gauge 
Stainless steel. Size: 30"x 
1934" with 6" back and 
bowl 1014" deep. 


Both Fixtures are supported 
on painted enamel brackets. 


Here are two new ELKAY “‘Sturdibilt’” items that will meet the most exacting 
requirements of the medical profession. Made of Stainless Steel, electrically 
arc welded throughout and with coved (rounded) corners, leaving no seams, 
crevices or overlapping flanges. Their smooth, easy-to-clean-and-keep-clean 
surfaces and sturdy construction assure the utmost in sanitation, and a 
lifetime of service at lowest maintenance cost. Can be supplied in any sizes 


to meet individual requirements. 


Elkay Products are distributed through Plumbing Wholesalers 
Send us your specifications 


ELKAY MFG. CO. - 4703 West Arthington Street, Chicago 44, Illinois 
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Governmental units that contribute to the 
eral welfare are also included in this categon, 


Ice Boxes.—Specific ceiling prices for li 
quantity of steel ice boxes were establisheg 
March 1 by O.P.A. for the 19 models tol 
constructed this year. Average retaj] pri 
range from $37.50 to $67.50. W.P.B. authoring 
the manufacture of 75,000 ice boxes in the 
quarter but only part of them were 
of steel. Constr 


Asociates Honor 
Dr. Henry M. Pollock 


A testimonial luncheon, which wa 
attended by nearly 150 persons, wa 
tendered on March 10 to Dr. and Mp 
Henry M. Pollock. Doctor Pollock hy 
retired as administrator of Massachy 
setts Memorial Hospital, Boston, which 
he headed since 1915. He entered ho 
pital administrative work in 1899 whe 
he became assistant superintendent of 
Norwich State Hospital, Norwich, Conn, 
In 1904 Doctor Pollock became super 
intendent of that institution and 
mained in that capacity until 1915, Po 
twenty-one years he was associate com. 
missioner of the Massachusetts Depart 
ment of Mental Diseases. 

Speakers at the luncheon included 
Dr. Donald C. Smelzer, A.H.A. preg. 
dent, Everett W. Jones, The Mopzay 
Hospirat, and Dr. C. F. Wilinsky, & 
rector, Beth Israel Hospital, Boston, 
who made the gift presentation talk. 
Doctor and Mrs. Pollock were presented 
with a check for $350. Dr. James W, 
Manary, superintendent of Boston City 
Hospital, was the toastmaster. 


Physical Therapists Needed 


The National Foundation for Infantil 
Paralysis has appropriated $1,267,600 
for the training of urgently needed 
physical therapists to care for infantik 
paralysis’..victims. In announcing tk 
program, Basil O’Connor, foundation 
president, states: “It is estimated that a 
additional 5000 physical therapists could 
be used right now, not only for the 
treatment of infantile paralysis, but als 
for aiding recovery from many othe 
diseases and disabilities.” The program 
will include scholarships to train new 
physical therapists and _ fellowships 
provide additional teachers. 


Philadelphia Hospital Closed 


Kensington Hospital for Womel, 
Philadelphia, closed recently because 0 
financial difficulties and the shortage ¢ 
nurses. The functions of the 101 be 
hospital, as well as three resident phys 


cians and 15 staff doctors, have betf 


transferred to the Hospital of the Prok 
estant Episcopal Church. Dr. Luci 
R. Wilson is superintendent of bot! 
institutions. 
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bids farewell to a wasteful, inconvenient and 
questionably scientific method of sealing 
and handling surgical fluids. 






HIGHLIGHT FEATURES INCLUDE— 


@ A practical vacuum closure for solutions, the 
sterility of which, during long storage periods, may — 
be constantly determined without breaking the seal. 


@ Presents a sterile lip which will not contaminate 


contents when poured. 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial 
contents of a container is required. 


° 


s 


A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
string or tape. 






FITS ALL FOUR— 
One Pour-O-Vac Seal will 
fit all 500, 1000, 2000 and 
3000 ml. Fenwal Containers 


Protects lips of containers against chipping or 
breakage. 


Nurses will welcome the ease and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 


REUSABLE... they may 


be sterilized repeatedly 


be ™ 
ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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Continuous Caudal Analgesia 
Outfit 


Several improvements have been made 
in the equipment for continuous caudal 
analgesia developed by Becton, Dickin- 
son and Company in cooperation with 
Doctors Hingson and Edwards. The 
improved outfit, No. 441, is supplied 
with hose hub needle made so that it 
can be attached directly to the bottles 
of anesthetic solutions now on the mar- 
ket, thus doing away with the need for 
transferring the solution to a flask. 

This outfit has a new safety caudal 
needle with a safety bead to guard 
against the possibility of breakage at the 
hub. The needle is malleable and may 
be bent without danger of breakage. 
The syringe plunger is longer so it need 
not be withdrawn as far as the ordinary 
syringe plunger, thus minimizing the 
danger of infection. Elimination of the 
valve in favor of a stopcock simplifies 
the operation and makes the outfit less 
subject to mistakes and lost parts during 


handling and cleaning. (Key No. 2515) 


Becton, Dickinson & Co., Dept. MH, 
Rutherford, N. J. 





Improved Suture Package 


Packages for Ethicon sutures have 
been redesigned for quicker and easier 
selection of the particular suture desired. 
A yellow border immediately identifies 
the package containing non-boilable 
sutures while the package containing 
boilable sutures is designated by a blue 
border. The type, size and code are 
plainly marked on both top and side 
labels and the type faces used on the 
labels have been carefully selected for 
maximum clarity. (Key No. 2563) 


Ethicon Suture Labs., Dept. MH, New 
Brunswick, N. J. 





Specialist’s Light 


_A light especially designed for opera- 
ions, examinations, treatments and sim- 
ilar work has been announced as the 
No. 46 Specialist’s Light. It has an offset 
arm which extends approximately 20 
inches over the working area and the 
lamp head rotates by means of a tilting 
handle so that it can be focused at will. 
A telescope tube permits vertical adjust- 


Address manufacturers for further 


ment from 48 to 75 inches in height. 
The upright of the light is internally 
counterbalanced so that no manual lock- 
ing device is necessary to hold it at the 


desired height. 


The 44 pound base ensures against the 
possibility of tipping and a cord hook is 





provided to hold the 20 feet of cord 
when not in use. (Key No. 2598) 


Wilmot Castle Co., Dept. MH, Roches- 
ter 7, N. Y. 





Clinitest Pocket-Size 


Clinitest, the fast, simple method for 
determining urine-sugar, is now avail- 
able in a small, compact pocket size. All 
essentials for testing are fitted into a 
small, durable plastic kit about the size 
of a cigarette package. The kit contains 
36 Clinitest tablets with instruction sheet 
and analysis record, Clinitest dropper 
and color scale. (Key No. 2519) 


Ames Co., Inc., Dept. MH, Elkhart, Ind. 





“Dairy” Orange Juice 


A new source of orange juice is being 
offered by Green Spot, Inc. The juice 
is extracted, condensed and shipped in 
refrigerated cars to dairies throughout 


the country. Pure water is added to 
restore it to original juice consistency 
and the product is delivered by the 
dairies in quart bottles with regular milk 
deliveries. 


The cost of a quart of orange juice 
delivered in this manner is less than 
buying fresh fruit and extracting the 
juice. In addition, there is no waste 
disposal or spoilage. The juice is kept 
ice cold from the time the oranges are 
squeezed until it is delivered to the hos- 
pital by the dairy thus preserving the 
taste of fresh ripe fruit. Arrangements 
have been made with some hundreds of 
dairies throughout the country to handle 
this product. (Key No. 2522) 


Green Spot, Inc., Dept. MH, Los An- 
geles, Calif. 





Laboratory Animal Food 


A new food for laboratory animals 
has been developed by Ralston Purina 
and offered under the name Purina Lab- 
oratory Chow. It is a complete ration for 
rats, mice, hamsters and dogs. For cats, 
only meat or meat juices are needed as a 
supplement and vitamin C for monkeys. 
The usual quantity of drinking water 
should be given. 


Ingredients of Purina Laboratory 
Chow are checked for chemical, mineral 
and vitamin content and the food is 
handled so that it is fresh when de- 
livered. It is made in squares and is 
clean, easy to handle and easy to feed, 
leaving very little waste. The composi- 
tion of this food is constant and there- 
fore desirable for experimental work re- 
quiring uniform dietary history. (Key 
No. 2575) 


Ralston Purina Co., Dept. MH, Checker- 
board Square, St. Louis, Mo. 





Latex Foam Mattress 


A new latex foam has been developed 
by Hewitt Rubber Corporation and will 
soon be available in mattresses. This new * 
synthetic foam rubber is known as Rest- 
foam and is fire-resistant, washable and 
odorless. It can be produced in colors 
and will have other uses when released 
for civilian needs. (Key No. 2576) 


Hewitt Rubber Corp., Dept. MH,Buffalo, 
N. Y. OO 
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Butter Flavor 


Freeman’s Imitation Butter Flavor is 
a new product developed to improve the 
flavor of cooked and baked foods. It is 
easily mixed into margarine or shorten- 
ing with an electric mixer and does not 
cook out. Money and points are saved 
by the use of this product which needs 
no refrigeration, does not turn rancid 
and will not change the color of mar- 
garine or shortening. 

If the product is used in margarine 
for table service, notice of the use of a 
butter substitute is required but this 1s 
not necessary when it is used only in 
cooking and baking. 

The Sexton organization is exclusive 
distributor of this product which is man- 
ufactured by Freeman Food Products 


Co., Chicago. (Key No. 2620) 


John Sexton & Co., Dept. MH, P. O. 
Box JS, Chicago 





Adjustable Anesthetic Mask 


The new Greenblum Adjustable An- 
esthetic Mask, known as the GAAM 
Mask, was designed by Dr. Louis L. 
Greenblum to allow more convenient and 
effective administration of all drop 
method and spray anesthetics. The mask 
is chrome plated, with no cushions or 
pads, and permits thorough and frequent 
sterilization. Gauze is placed over the 
flat surface when the mask is in use and 
is secured by a closely wound spiral 
spring. It can be easily applied or re- 
moved and the large open area permits 
the patient to breathe large amounts of 
air with the anesthetic. 

The mask is designed to obtain a sub- 
stantial fit to the patient’s facial contours 
and is adjustable so that it can be used 





for children or lengthened for adults. Its 
shape keeps it in place when adjusted to 
fit the patient. (Key No. 2415) 


J. Sklar Mfg. Co., Dept. MH, 38-04 
Woodside Ave., Long Island City, N. Y. 


246 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 248 


Cleanser 


Alconox is an all purpose cleanser 
especially developed for use in cleaning 
hospital utensils, laboratory ware, glass- 
ware and other glass, porcelain or metal 
items. It is soluble in hard or soft water 
and in acid solutions. A concentrated 
wetting agent with physical action, 
Alconox removes grease, grime, grit and 
dirt and leaves no surface film or streaks. 
One teaspoonful in a gallon of water 
makes an active cleanser which is not 


harmful to the hands. (Key No. 2174) 


Standard Scientific Supply Corp., Dept. 
MH, 34 W. 4th St., New York 12 





Waste Receivers 





Two new waste receivers, one with a 
closed and one with an open top, have 
been announced. Made of steel with 
white enamel finish and a black base, 
the receptacles have a removable can 
inside for convenient handling. Paper 
bags can be used for the waste. 

The closed top receptacle has a rubber 
silenced cover which is foot operated. 
The opening in the open top type is 5% 
inches square and the top is finished in 
black. It can be lifted off for easy re- 
moval of the waste filled paper bag. 
Both receivers are 10 inches square and 


24 inches high. (Key No. 2571) 


Hamilton Mfg. Co., Dept. MH, Two 
Rivers, Wis. 





Improved Portagraph 


The improved Portagraph, for making 
copies of anything written, printed or 
drawn, has many changes which give it 
better appearance while providing more 
convenient and economical operation. 





I 
The new model has a convenient, te. 
cessed position for the improved timer 
a handy roll paper container at the end 





of the glass contact plate for more eco. 
nomical handling of odd size forms, a 
new lighting assembly controlled by con. 
venient switches, heavier and more dura 
ble hinges, a paper protector and harder 
and heavier handle rollers. It is made 
entirely of steel and streamlined for eff- 
cient operation. 


The Portagraph permits the making 
of accurate copies, either from sheets or 
from bound books, within a few min. 
utes. No additional equipment or. dark 
room is needed and the outfit can be 
operated without specialized training or 
experience. (Key No. 2483) 


Remington Rand Inc., Dept. MH, Buf- 
falo 5, N. Y. 





Dustproofing Liquid 


A new ready-prepared liquid has been 
developed as a dustproofing treatment for 
terrazzo and concrete floors. Applied 
with a mop, brush, broom or sprayer, 
“Westkrete” dries quickly and seals the 
floor against water, oils and chemicals. 
The product does not easily wear off un- 
der traffic and can be applied over 
painted or worn surfaces without affect- 
ing the appearance of the floor. It soaks 
into porous cement and penetrates below 
the surface, hardening to a rocklike mass. 


(Key No. 2417) 


E. F. Westfield Co., Dept. MH, 333 Sixth 
Ave., New York 14 





Steam Mixer Water Heater 


The new O’Brien Steam Mixer Water 
Heater is a complete packaged unit, com- 
pact and easy to install. It includes 
heater, temperature regulator, tempefa 
ture-pressure relief valve, thermometer 
and, where necessary, water pressure reg: 
ulator and steam and water pressure 
gauges. 

There is no waste of condensate and 
no condensation return system 1s ft 
quired as the heat of the steam is de 
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fjvered to the water and the condensate 
‘utilized as hot water. The unit is 
easily installed near the point of use to 
deliver an adequate supply of hot water 
at controlled temperatures. A wide se- 
lection of temperature ranges makes the 
unit practical as a primary or booster 
heater. It is designed for steam pressures 


of 50 to 150 pounds. (Key No. 2426) 


O’Brien Steam Specialty Co., Dept. MH, 
205 Harrison St., Syracuse 2, N. Y. 





“Slimline” Fluorescent Lamps 


The General Electric Company has 
announced a new line of four extremely 
thin fluorescent lamps to provide equip- 
ment for all lighting needs. The longest 
unit measures one inch in diameter and 
nearly eight feet in length, with another 
one inch lamp six feet long. In addition 
there are two *%4 inch diameter sizes, one 
3% feet long and the other slightly more 
than 5 feet in length. All of the lamps 
are of the instant starting type. (Key 
No. 2482) 


General Electric Co., Dept. MH, Nela 
Park, Cleveland, Ohio 





“Soapless Soap” 


“QXL” is the name of a new liquid 
cleaner which is instantly soluble in the 
hardest water as well as in salt water. It 
is free from corrosives, harmless to hands 
or clothing, but potent and effective in 
cleaning. It softens the water and by 
wetting out, emulsification and dispersion 
promptly removes all dirt or grime. It is 
nontoxic, free from alkali, lye or abra- 
sives and can be used for cleaning kitch- 
en equipment, textiles, walls and floors. 


(Key No. 2418) 


Technical Development Labs., Dept. 
MH, Tenafly, N. J. 





Box Trucks 


The new Monarch box trucks for use 
in transporting materials and supplies in 
the hospital are available in all standard 
sizes. They are made from hardened 
fiber and seasoned lumber with reen- 
forcements of solid oak ribs joined by 
custom-made hardware. The trucks are 
mounted on five inch free wheeling 
casters with rubber tires to make them 
noiseless and efficient and are available 
in open side or drop side s. (K 
No. 2422) ' _— 


Standard Holloware Corp., Dept. MH, 
Whitestone, N. Y. 


PHARMACEUTICALS 
Bornex 


A new product for the eradication of 
head, crab and body lice has been an- 
nounced under the name Bornex. It is 
water miscible, noninflammable, non- 
irritating and usually kills nits and lice 
in a single treatment. It readily pene- 
trates the thickest hair and is free from 
greasiness, staining or unpleasant odor. 
Bornex is packaged in gallon bottles for 


institutional use. (Key No. 2583) 


Wyeth Inc., Dept. MH, 1600 Arch St., 
Philadelphia 3, Pa. 





Vonedrine Inhaler 


A new plastic inhaler containing 250 
mg. Vonedrine in combination with 
small amounts of aromatics has been 
developed for use with acute rhinitis, 
acute sinusitis, vasomotor or allergic 
rhinitis and nasal congestion resulting 
from upper respiratory disease of any 
nature. It.is attractively designed and 
presented in gray and white plastic. Re- 
search indicates that there are no un- 
toward effects from the use of the in- 
haler. Its freedom from toxicity and 
from nervous reactions indicates that it 
may be used frequently to maintain 


nasal patency. (Key No. 2524) 


Wm. S. Merrell Co., Dept. MH, Cin- 
cinnati, Ohio 





Thromboplastin 


Thromboplastin was developed for use 
as a means of aiding in establishing the 
diagnosis of hypoprothrombinemia. It is 
a preparation obtained from an aqueous 
extract of fresh beef lung, dried by a 
special technic and sealed in vacuum to 
insure stability. Each ampule contains 
an amount that, when added to normal 
human blood, gives the clotting time in 
fifty seconds or less. It is supplied in 3 cc. 
size ampules. (Key No. 2431) 


Upjohn Co., Dept. MH, Kalamazoo 99, 
Mich. 





Hykinone 


Hykinone, 60 mg. is the trade mark 
adopted by Abbott Laboratories for 
Menadione Bisulfite. It is an aqueous 
solution made isotonic with sodium 
chloride and is used as an antidote for 
the hypoprothrombinemia caused by 
Dicumarol overdosage. It is-supplied in 
three 10 cc. ampules for intravenous ad- 


ministration. (Key No. 2432) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 
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RECENT CATALOGS AND 
BOOKLETS 


e Full information on the indications, 
contraindications, methods of administra- 
tion, cultural characteristics, history and 
other details of Penicillin is included in 
a booklet issued by Schenley Labora- 
tories, Inc., 350 Fifth Ave., New York 1, 
entitled “Penicillin, Its Development and 
Therapeutic Application.” A chart show- 
ing administration and dosage of Peni- 
cillin is included. (Key No. 2606) 


e A 16 mm. sound motion picture en- 
titled “Oxygen Therapy Procedures,” 
offering helpful teaching material for 
nurses, interns and even doctors as well 
as other personnel concerned with oxy- 
gen therapy, has been prepared by the 
Linde Air Products Co., 30 E. 42nd St., 
New York 17. It is designed to fill the 
need for comprehensive instruction ma- 
terial on the mechanical phases of oxy- 
gen administration and depicts many 
different types and makes of oxygen 
therapy apparatus. Safe practices in oxy- 
gen administration are demonstrated and 
the operation of intranasal oropharyngeal 
catheters, face masks and oxygen tents 
is described in detail. The film has been 
approved by the American College of 
Surgeons Committee on Medical Motion 
Pictures. It has a running time of 35 
minutes and should prove valuable to 
any hospital offering nurse or intern 
training and to nonteaching institutions 
as a review for the professional staff. 


(Key No. 2635) 


eClinical indications, administration and 
dosage of Lipo-Lutin, a solution of 
progesterone in oil for treatment of 
corpus luteum deficiency, are included 
in a brochure prepared by Parke, Davis 
& Co., Detroit 32, Mich. (Key No. 2601) 


e Uses of the “Berman Metal Locator,” 
the instrument which locates foreign 
bodies so that they can be quickly re- 
moved by surgery, are described and 
illustrated in a booklet issued by Waugh 
Laboratories, 420 Lexington Ave., New 
York 17. (Key No. 2548) 


e The seven basic types of fire extin- 
guishers in everyday use are described 
and illustrated in a folder entitled “Your 
Fire Protection Insurance Policy.” Issued 
by the General Detroit Corp., 2270 E. 
Jefferson Ave., Detroit 7, Mich., the 
folder also gives information on the 
classes of fire each extinguisher is de- 
signed to combat most effectively. (Key 
No. 2546) 


e “From Sweet Clover to the Prevention 
of Thrombosis” is the title of a pamphlet 
issued by Ayerst, McKenna & Harrison 
Ltd., Rouses Point, N. Y., containing 
information on Dicumarol. (Key No. 
2549) 
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e The seventh edition of the helpful 
booklet, “Vitamin Products for Pre- 
scription Use,” published by Eli Lilly & 
Co., Indianapolis 6, Ind., is now avail- 


able. (Key No. 2605) 


eAnother in the series of portfolios of 
anatomic illustrations drawn by Dr. 
Frank Netter and issued by Ciba Phar- 
maceutical Products, Inc., Summit, N. J., 
has just been released. This covers 
“Major Pathology of the Duodenum” 
and consists of twelve color plates por- 
traying normal and pathological anatomy 


of the duodenum. (Key No. 2610) 


e “Littl Man—What Now?” is the 
title of an attractive booklet describing 
and illustrating the use of the Boren 
Plastic Bassinet. This practical, transpar- 
ent bassinet, with convenient storage 
space as an integral part of the unit, is 
distributed by A. M. Clark Co., 329 S. 
Wood St., Chicago 12. (Key No. 2630) 


e Details regarding Larocal, the new 
calcium wafer containing vitamins C 
and D and designed for oral calcium 
therapy; are given in a folder recently 
issued by Hoffmann-La Roche, Inc., 
Nutley 10, N. J. (Key No. 2544) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
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e Catalog No. 161, Obstetrics, contain, 
descriptive information and illustrations 
of obstetrical manikins and charts ayail. 
able from Clay-Adams, Inc., 44 E, 23rd 
St.. New York 10. (Key No. 2553) 


e The story of the actual installation 
and use of a TelAutograph system in , 
large general hospital with resultant 
saving in personnel and supplies is told 
in a report prepared by the TelAuto. 
graph Corp., 16 W. 61st St., New York 
23. (Key No. 2542) 


e Administrative personnel interested jn 
occupational therapy will find the new 
catalog recently issued by Fellowcrafters, 
Inc., 130 Clarendon St., Boston 16, Mass, 
worth some study. In addition to jp. 
formation on materials covering 20 crafts, 
the catalog includes a section of ayajl. 
ability and priorities, the use of items 
listed and postage map and tables. (Key 
No. 2609) 


e A booklet discussing “Scientific Sizing 
and Flow Control in Grease Int 

tion” has been issued by Josam Mfg. Co, 
Empire Bldg., Cleveland. Charts illus. 
trating installations of grease interceptors 
are included together with illustrations 
of surgical and plaster sink interceptors. 


(Key No. 2535) 


e Bulletin No. 138 of the Spencer Tur- 
bine Co., Hartford 6, Conn., illustrates | 
and describes their system of dry mop 
cleaning. This item should be of partic | 
ular interest to the housekeeping and 
maintenance departments. (Key No. 


2536) 


e “First Line of Health Defense” is the 
title of a pamphlet issued by Hood 
Chemical Co., Inc., 1819 Broadway, New 
York 23. Full information on hospital 
uses of Hoodchlor, the general disinfec- 


tant, are included. (Key No. 2539) 


e Information on Turkel Trephine In- 
struments for marrow infusions and bt 7 
opsies is given in a pamphlet prepared 
by Trephine Instruments, Inc., 1302 In 
dustrial Bank Bldg., Detroit 26, Mich, 
(Key No. 2541) 
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Manufacturers’ Plant News 






The Horton Intercoupler, a safety device) 
used to reduce the hazard of igniting 
explosive anesthetic gases, has been taken 
over by the Ohio Chemical and Man 
facturing Company and is being manv) 
factured by the Heidbrink Division, 
2633 Fourth Avenue South, Minne} 
apolis, Minn. (Key No. 2641) 











Faraday Electric Corporation of Adriat, 
Michigan, announces that its executiV 
sales and advertising offices are now ld 
cated at 11 South La Salle Street; Ché 
cago 3. Manufacturing continues a 


Adrian. (Key No. 2642) 
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